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LECTURE Ill. —Paar L 


Meprca. testimony fails of its etapa 
because it is not scientific, and sometimes because it is. 
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quseatial difference between the tendencies of scientific growth | *# 
and of legal practice ; and that another fruitful source of com 


i] 


plaint was to be traced to this fundamental difference ;—that 
science advances and has advanced in such manner as to rob 
old lines of distinction of their value, and en ees Oe 
away from itself the power of exercising its 

tion. In the first Lecture it was my wish to show 
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time, 
and thus the means of lessening the value of hisown 
Itisa awkward thing for anyone who is fur- 
slahing solemtitic evidence, which he bas cantell considered 
and brought into relation to a particular point, to ape | 
surprised, as it were, with another theory so wide of the mar 
that it had not been previously considered. The awkwardness 
is like that which a man might feel, when half through a 
of chess, if a cat should jum upon the table and distur’ his 


Pieces, it being one of the of the game that he must 
this new position. Such difficulty might surely 
The experts on the one side have generally to thank 
those on the other for their unpleasant surprise, which, al- 
it may sharpen the wits of the witnesses, and ma 
y amuse the court, cannot favour the discovery of tru 
— Perea A lower the moral tone and scientific value of 
the evidence, and, most assuredly, may furnish the ground- 
work for public complaint on the score of discrepancy. The 
evil of this position lies here also,—that if a medical witness be 
as guarded in his statements as he ought to be in answerin 
questions which are put to him, but which cannot be replied 
to with a definite yes or no—if he venture to say that an 
opinion as to the future of a case must be somewhat indefinite, 
heruns the risk of being interrogated to the following effect : 
*Do you mean to say, sir, as a scientific man, that you have 
no opinion on this — ?’—an unpleasant query, to say the 
least of it, and one which is sometimes as unjustifiable as the 
circumstances which have led to its pro ; circumstances 
which I believe we, as members of the medical profession, might 
vert. 


iF 


U 


a 
The difficulties of the witness are great ; but those of the 
counsel are no less so. They are instructed in one view, and 
their information is scanty beyond its range. They are dealing 
with terms the precise meaning of which they do not under- 
stand ; and thus, instead of eliciting the truth, they often con- 
ceal it, by the mere fact of their inability, from this one-sided 
instruction, to get at what they really want. Learned and in- 
i as they ma: be, their special knowledge is deficient in 
Gieitiens which they have not anticipated ; and they often 
make ‘‘ confusion worse confounded” y their attempts at wit- 
ness-demolition and self-extrication. 1 do not wish to say one 
Senate courteous and able manner in which 
ha especially of late years—dealt with the dis- 
erepancies in medical testimony. I feel sure that, in the vast 
majority of cases, they do only that which the circumstances 
compel them to do. t what I do assert is, that the circum- 
stances might be, and ought to be, changed ; and that for the 
sake of justice and of science it is desirable that the counsel 
on both sides should know beforehand the exact pusition of 
medical opinion, not only on their own side, but on the other. 
Were they thus informed, they would be able to accomplish 
much better than they now can do what it is their function to 
perform—namely, the elicitation of truth; they would be able 
to point out errors with regard to which they were se by 
previous instruction, and to do this in a manner whic should 
not show their scientific ignorance, but do credit to themselves; 
they would inflict no injustice upon the witness, and would 
save the jury from an amount of bewilderment that it is per- 
fectly horrible to think of. All that the scientific witness can 
bly wish for is that truth should be established, and that 
justice should be done; and he might secure these ends by 
substituting for the present cautiously-kept reserve a free in- 
terchange of opinion with those who differ from him. So much 
is really in the hands of our own profession, and so much will, 
it is to be hoped, be granted by that profession at no distant 


od. 

Tien those whom I have mentioned, the judge has before 
him the easiest task; but yet it is not free from difficulty. 
Happily for him, he has not to decide on the merits of con- 
flicting testimony ; but, cary and for him, he has to sum u 

its results, and to sever that which is relevant from that which 
is irrelevant to the point at issue: and it often happens that 
this is no easy matter. Vast as are the attainments of our 
judges, keen as is their appreciation, and truly marvellous as is 
their habitual fairness, it is absurd to expect from them minute 
knowledge of the details of every science; and yet such minute 


knowledge of several sciences is for the di ion 
of medical testimony, the elimination of what is unimportant, 
and the preservation of what is really valuable. cannot 


know the exact scientific worth of so-called little facts ; and 


facts are thought to be little when they are new and are com- 








paratively unknown, their observation may make all 
the difference a diagnosis and a one—be- 
tween a fair and an unfair forecast of the future. The judge 


may be as learned, as skilful, and as honest as our are, 
but he cannot in all cases ‘steer safely through, the 

wrecks of opinion and without—in his wish to save all 
that is of value, and to pass by all that is mere waste—some- 


times losing a little spar that might float a truth, and sometimes 
laying hold upon a coloured bauble that it would have been a 
real charity to sink. 


But the jury, gentlemen—can anything 
than the responsibility which is thrown on them? A jury 
respectable and upright men is positively asked to make a 
diagnosis of disease in one of the most obscure regions of patho- 
logy, and twelve men are requested to agree in their 


sion! Let us think for a moment of what is involved in this. 
Facts new and old are laid before them ; and the same facts 
are sometimes in such different terms by different 


moved by more than an — parent's love, to 
to their identity! But what can be expected of a juryman 
who hears from one witness that there is paralysis of the legs, 


hange, although he cannot 
what it is. One separates bones, muscles, li 
branes, and cord ; another jumbles them 


not expect to find any alteration in ; 

that he should, aud, not findin it, believes there is nothing 
wrong. One says that the application of electricity as a test 
of muscular condition is valuable; another that electrical 


cppenainn, te 2 tay and thet be never une t. One says 
the patient is not likely to get better, and another that 
he thinks he will. The one—weary with long waiting for an 
i ing lunch—speaks gloomily, and makes the whole court 
sigh ; the other, haying heard the worst, is cheery in his tone, 
and—the court having risen for refreshment—is bubbling over 
with sherry, sandwi and hope ! 
Facts and opinions are sometimes carefully but 
often they are not, Terms are used in different senses, and 
this not merely in a court of law, but in ordinary practice ; so 
eee 
ria, jexy, e like, some- 
¥ i cae tain ter Gn: 


Hie 


impossible for him to discharge. It is grossly absurd 
8 pen mapbersied in shecileeiadind medial eeds 
a di is and is in such cases, even when he 
heard the evi om ae side only. He may take 


if 


opinions of the witnesses up to this point without q 
doubt, and he can do no more; but when he 
ina 
ink from—namely, that of having to deci 
might render him some 
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PALSY. 


SCRIVENER®S 


ON 


By SAMUEL SOLLY, F.R.S., 


SENIOR SURGEON TO ST. THOMAS'’S HOSPITAL. 


A casE of complete recovery from this palsy induces me to 


y ‘‘Surgical Experiences.” 


Halse, in Virchow’s Handbook, says: ‘‘In writers’ cramp 


the application of all means of healing has proved fruitless.” 
also says: ‘‘The treatment hitherto pursued, both 


general, has been invariably ineffectual, so that the 
generally ceased from all attempts at cure, and re- 
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ll-established case of this disease—i. e., 
ludicrous | in a case which has been allowed to progress unheeded for 
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months should be insisted on ; but if the 
, then I have reason to believe, from the fol- 
that a much shorter time would suffice. 
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DR. HABERSHON ON DROPSY OF THE PERITONEUM. 


[Maw 11, 1867. 








umbness decreased, and then passed 
pparently 


worked and disorganised ; that it must be reproduced in its 
iginal integrity; that the cure cunsists in giving Nature time 
and leisure to effect this i 
I have no positive facts to bring forward in proof that the 
nervous centre which has been injured is in the cerebellum or 
ee eee 


cord. 
Savile-row, May, 1867. 











CLINICAL NOTES 


on 
DROPSY OF THE PERITONEUM: ASCITES. 
By 8S. 0. HABERSHON, M_D., 


PHYSICIAN TO GUY'S HOSPITAL, ETc. 
(Concluded from p. 535.) 


5. Or these latter varieties it is important to notice ascites 
ftom inflammatory change in the serous membrane ; but I 
have never witnessed ascites as a sequence of acute peritonitis. 
The acute disease, if not speedily fatal, more frequently pro- 
duces adhesions ; but the class of cases I refer to are of an 
entirely different kind : a-subacute change in the serous mem- 
brane comes on, often without pain, and the abdomen is found 
gradually to enlarge, fluctuation is distinct, no glands can be 
felt, tenderness is absent, and general nutrition may be but 
slightly impaired. Sometimes the abdomen feels hot to the 
teuch, and there is some tenderness; the pulse is irritable, 





at one time relaxed, at another contined ; the 


is irritable ; 


the tongue red and injected, uniformly at the tip and 


the cheek is often i 
attacks of pain in the 


eiges ; 
flushed. 
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nutritive action. 


hae 
and that diuretics and 
the absorption of diseased products 


absorption, 


e effect ; whereas it will often be found that the most 
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A CASE OF TALIPES EQUINO-VARUS. 
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n at | used ; also that free tenotomy, without careful after-treatment 
The thoracic and effective instruments, is useless. 


the following case for publication in Tue Lancer. 
with | sometimes be avoided, if only @ proper plan and apparatus be 
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after three weeks’ treatment the child was sent home, the 
ony seative means being a leather-boot, with two india- 
rubber springs passing from it to a calf-band. The improve- 
ment obtained gradually diminished, and by the time I saw 
him the deformity had returned to its original state. Much 


has been written on the subject of imperfect treatment and 

in such cases by Dr. Little, Mr. Tamplin, Mr. Brod- 
hurst, and more lately by Mr. Wm. Adams in his able treatise. 
But ms seem slow to believe that in talipes varus it is 
absolutely necessary to carry on active treatment until all that 
is possible has been done towards restoration of form, &c., and 
that afterwards mechanical means for retaining the advantage 
gained must be persevered in until complete voluntary power 
over the member is obtained by the patient. In the above 
case the requisite treatment was used in time, and the child 
has already obtained such voluntary power as to be able in 
some to dispense with retentive apparatus. The use of 
the varus shoe at night to keep the foot in good position, and 
a well-made walking-iron from foot to waist, were absolutely 
necessary, however, to carry on the treatment; and besides 
this, the regular performance of manipulations and drill to 
favour the restoration of voluntary power to the long disused 
muscles. But every case is not so fortunate. Many perfectly 
and easily curable cases of talipes varus are still ‘‘lamed for 
life” by imperfect or erroneous treatment in early childhood. 
A few months ago I saw a case of this kind. In early infancy 
it had been operated on and treated by « distinguished London 
su m. After a few years, its condition not being satisfac- 
tory, it was taken to one of the most able of our orthopedists. 
But it was too late ; the greatest skill could not avail to make 
up for previous mistakes, and although no money uae yee 
have been spared, the young gentleman will always suffer in 
consequence of inefficient treatment in early childhood. 

Windermere, April, 1867. 

TESTIMONIAL TO A SurGEoN.—A splendid jewel has 
been ted to Dr. Thomas Diver, of Bombay. It bore 
the following inscription :—‘‘ Presented to Worshipful Brother 
Thomas Diver, Past Master and District Senior Grand Warden, 
Bombay, by the members of Concord Lodge, No. 757, in testi- 
mony of their appreciation of his valuable and efficient services 
while presiding over them as Worshipful Master during the 
years 1864 and 1865, as a slight token of their sense of his zeal 
and indefatigable exertions in establishing the Lodge chari 
fund, of his munificent benevolence, matte a wack of oa 
regard and sincere onal esteem.” 
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A Mircor 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et morborum 
t dissectionum incon nomd 


ot d aliorum, tum collectas habere, et inter 
se comparare.—Mozeaent De Sed. et Cans. Mord., lib. iv. Prowemium, 


MIDDLESEX HOSPITAL. 
CASES OF STRANGULATED HERNIA. 
(Under the care of Mr. Hux.) 


Tue two cases subjoined form a good contrast. In both the 
constriction was tight, the symptoms acute, the hernia large, 
the sac unopened ; but the one was operated on one hour and 
a half from the beginning of the strangulation, the other not 
until two days and a half after. In Case 1, the tissues around 
the sac were healthy, and the wound healed immediately and 
soundly—an unusual circumstance, for we often tind the skin 
unite, and reopened after a few days from suppuration beneath 
it. In Case 2, the tissues about the sac were so injured by the 
immoderate and unintelligent use of the taxis that a diffuse 
and fatal cellulitis was provoked, and extensive extravasations 
of blood were produced in the subperitoneal tissue of the gut 
and in the mesentery. These very large extravasations seem 
more common in large, acute herniw than in smaller herniz. 
Mr. Hulke remarked that he had a vivid recollection of some 
very extensive subperitoneal hemorrhage in a hernia of this 
kind, where strangulation happened to a patient in one of the 
medical wards in King’s College Hospital, on whom he operated 
the same morning. The patient had himself, in his anxi 
to avoid an operation, e the roughest attempts to get bac 
the bowel. ere the hemorrhage principally occurred along 
the larger veins ; while the hemorrhage into the gut, which is 
often in such cases very copious, is always (at least in several 
cases which he had carefully examined with reference to this 
point it was so) a capillary hemorrhage, not escaping from any 
coarsely visible breach of surface. e lesson to be derived is 
to use the taxis very gently in these , acute herniw, and 
to operate early, always avoiding, if possible, opening the sac ; 
not to slit up the sac if the contents will not go up on dividing 
the external abdominal ring, where the constriction often is, 
but to feel for impediments in the nature of tight threads of 
fascia immediately outside the sac. 

Case 1. Large scrotal hernia ; strangulation about an hour 
and a half; herniotomy ; sac not opened ; immediate union of 
wound ; recovery.—A lodging-house keeper, aged fifty, was 
admitted into Clayton ward at midnight, Oct. 26th, 1866, with 
a strangulated hernia. Theswelling was distending 
the scrotum , burying the penis, idi i 
on the same side. scrotal part of the hernia was exceed- 
ingly tender and painful, and it was marked off from the in- 
guinal portion by a deep groove, ing to the external 
abdominal ring. Above this latter there was an impulse when 
he coughed, but none below it; so that the seat of strangu- 
lation evidently lay here. The patient had an anxious ex- 
pression, and was very faint and restless. He had been 
ruptured since childhood (and this, with the concealment of 

i it probable that the hernia was of the con- 
ty wore a truss for several years in early 
ife ; but he had left it off until latterly, when he resumed it 


in uence of the more uent descent of the rupture. 
He had alwa himself su 


in reducing the rupture till 
e descent ha ak ell be hoe El 


tight constriction at the external abdominal 
nae te the beraie, mad setnatamuptene 
; while the great tenderness, and the y 











the outer 
easily returned in e belly without opening the sac. 
Tis Uanes culls the exo eed Caamindes tel ' 
Diffuse cellulitis followed, and he died early on the 11 
days after the operation. 
On mortem i 


four 





ST. GEORGE'S HOSPITAL. 


GUNSHOT WOUND OF THE SHOULDER; EXCISION OF THE 
SHOULDER-JOINT; DEATH. 
(Under the care of Mr. Tatum.) 

Resection of the shoulder-joint for gunshot injury was a 
very successful operation during the Crimean campaign, no less 
than twelve cases out of thirteen in which it was performed 
having recovered. In the following case no advantage would 
have been gained by amputation. The main artery had escaped 
injury, and the prospect of recovery after excision was as hope- 
ful as after amputation through the shoulder-joint ; whilst 
there was every probability of leaving the, patient a useful 
limb by pursuing the course adopted in this instance. 

We are indebted to Mr. E. C. Ring, surgical registrar, for 
notes of the case. 

J.Rk. L—, twenty-two, was admitted Feb. 11th, 1867, 
with a compound comminuted fracture of the right humerus, 
| premepy dg osion of a whilst he was in the act of 

ifting it from the bottom of a He stated that at the 
pamenp Se sere me OS oe in, and that he walked 
some ce e was an ~~ 
an 
the joint and beneath 
skin at the back of the 


parts were lacerated and Az 
esi existed in the meieateethood of 
the deltoid muscle, with bruising of the 


flushed; appetite failing; pulse 120. To 
oysters. 


18th.—Countenance sunken, and of a slightly icteric hue. 

There was somewhat less discharge from the wound ; granula- 

tions pale, flat, and flabby; skin cool ; pulse 120, weak ; re- 

i 28 per minute; temperature in axilla 98°1° Fahr. 
wine daily. 


port 
The patient improved a little during the next two days, the 
wound became rather more healthy, and though he was very 
weak, he to have rallied a little. 
2ist.—Slight occurred during the night. 
22nd.—There was less from the wound, which was 


. oe ere dry; countenance sunken; surface cold; 
132, w 


eak. He appeared unwilling to be disturbed, and his 


—— was not 
—There was no alteration, except the p ing ex- 
haustion. Tongue dry and pale ; pulse 136, very weak ; tem- 
perature 102°3.—At twelve p.m. he died. 

There was no post-mortem examination. 





CHARING-CROSS HOSPITAL. 
CLINICAL REMARKS ON CASES OF JOINT INFLAMMATIONS. 





(Under the care of Mr. BAaRWELL.) 


Dvurinc the month of March there presented themselves at 
| the above hospital an unusually large proportion of acute and 
| subacute joint inflammations, the larger number of these being 
rheumatic and arthritic. In pointing out this fact to his class 

| a few weeks since, Mr. Barwell made the following remarks :— 
** The proportion of synovitic cases that we have seen 
to-day and for some days bw cannot fail to have impressed 
you; and that peculiarity of the time must, I think, be ascribed 
to the inclement weather, and especially to damp combined 
with cold. We had no run upon joint cases during the dry 
frosts of J anuary ; the damp warmth of February brought 
forth crops of boils and carbuncles ; and the cold, raw, wet of 
this month of March has uced a disproportionately large 
number of rheumatic and rheumatoid affections. I make these 
remarks because it does not a) to me that sufficient atten- 
tion has ever been given to the meteorology of disease. No 
sort of ice gives 80 age . — for observation as a 
+ out-patient department, an ve for years past ob- 
cored fluctuations in the class of cases to attend diversities of 


r. 

** But now I wish to call your attention to some peculiarities 
in my treatment of different cases. You will have observed 
that after the violence of inflammatory symptoms is subdu ed 
and 


that little pain with a certain amount of swelling is lef 





behind, I order in some, the smaller number of cases, applica 
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IMPERVIOUS STRICTURE OF ANTERIOR PART OF URETHRA AND 
URINARY FISTULA CURED BY THE FORMATION OF 
ARTIFICIAL URETHRA. 

(Under the care of Mr. Prrverw TEaz.) 

In the following case, which presented difficulties not very 
frequently met with, Mr. Teale carried out a plan of operation 


suggested to him by his colleagre, Mr. Wheelhouse, during 


the consultation upon the case. 


‘Sa isn 2 was admitted into the Leeds 
Dec. 1866. 
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LEEDS GENERAL INFIRMARY. 
AMPUTATION OF FOREARM ; VESSELS SECURED BY 


Probincial Hospital Reports. 
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ACUPRESSURE ; RECOVERY. 
(Under the care of Mr. WHEELHOUSE. ) 


Tue notes of this case have been furnished by Mr. T. E. G. 


Bywater. 
e extensor tendons 


The patient was a mill hand aged nineteen. Whilst clean- 
ing a revolving cylinder armed with teeth, his right hand was 
caught by it and severely injured. The skin was completely 
stripped from the back of the hand. The wound extended 
from a point immediately above the wrist-joint to about a | 


es hee 


tions. The patient could move the thumb and little finger, 
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months he was readmitted in a similar condition as at first. 
The tumour was now found attached to the base of the skull 
and . The same treatment was resorted to, and the 
chain of the écraseur (which was formed of whipcord) was 
brought through in five days again, but this time the tumour 
came away—about twice the size of a chesnut. 

Mr. Hu.xe thought it probable that on the previous occa- 
sion the wire chain cut a base too quickly, which 
reunited ; and the tumour, which had withered at first, after- 
wards reunited. 

Dr. Murcuison exhibited a portion of a Liver in which some 
fibroid nodules were formed independent of syphilis. The 
outer aspect of the viscus exactly resembled those of the cases 
of tertiary syphilis, but the history clearly showed that there 
had been no venereal disease. The ——- dated from an 
accidental injury, in an elderly man, who at first presented 

peritonitis, referred to probable malignant 
post- inati ces of 
chronic peritonitis were plain enough ; the pyloric orifice of the 
stomach was much pressed upon, and the mucous membrane 
somewhat eroded. There were thirty or forty nodules in the 
iver, exactly resembling syphilitic nodules in external 
i ic characters. The negative evidence as to the 
syphilis was strong. The man had been married 
ears, and living seven healthy children. 
ree from all evidence of syphilis, and there was 

no mark of syphilitic lesion on any part of the body. 

Mr. Trorrer brought forward some small Fibrous Tumours 
removed from over the trochanter major. These tumours are 
often found in soldiers, and are referred to lying on the 
** guard-bed,” or boards on which the soldiers rest during their 
period of 

Dr. Duckwoxrru exhibited a | aay of the Aorta showing a 
stain which was thought to be due to taking nitrate of silver, 
in a patient whose face was stained by that medicine. The 

and most of the viscera were so stained. 


Mr. THompson exhibited for Mr. Jordan, of Birmingham, a 
Calculus from the Bladder; and another for Mr. Cadge, of 
Norwich. The former was very the latter only small. 
Neither of we he ny had been the subject of treatment. 
The large one uite filled the bladder, and showed on its 
surface the marks of the trigone and ureters. It ted a 
circular i ing to the 
i time before the 


e part, co 

recto- Tie patient died a short 

time appointed to see him. In the other case, the stone—a 
discharged 


small one—was di through an abscess in perineo. 

Mr. Bruce brought ferward a series of Enlarged Thymus 
Glands from adults: the first twelve, the second 
fourteen, both males, who died t gh accident ; the third, 
a female aged sixteen, who died of cholera ; the fourth, a male 
aged twenty-one, a criminal lunatic, in whom no supra-renal 
capsules could be found ; the fifth, a female twenty-nine, 
in whom, however, the gland had commen to degenerate ; 
and the sixth, a woman aged forty, the gland in this case 
weighing only forty grains. In a seventh case, a woman aged 
fifty-seven, the body was entirely fibrous, but the position and 
yar still those of the thymus. 

PRESIDENT remarked that in all those instances in which 
the thymus was very large the patient had not attained the 
age of puberty. The case in which the supra-renal capsules 
were said to be absent deserved careful sifting. 

Dr. Bastian remarked that in this case one supra-renal cap- 
sule at least was found, and probably the other might have 
been present, but could not be discovered. . 


Dr. WEBER showed specimens of Ancylostomum Duodenale 
from a case at Bahia, in which ‘‘ tropical anemia” had been 
diagnosed. Dr. Griesinger had suggested the presence of this 
worm as a cause of this affection, but it been much 
doubted. Dr. Wucherer, at Bahia, had discovered the para- 
site in five cases of this form of anemia, where no uther cause 
was found. As a sugg.stion had been made that t1.e parasite 
might be common in other cases, Dr. Wacherer had made 
many examinations, but never found it, except in cases of 
anemia of this special kind—never in anemia from fevers &c. 





The fatality resulting from the presence of these worms might 
be explained from their firm attachment to the mucous mem- | 
brane, and from their sucking up the blood itself for their | 
nourishment. 

Dr. Weser also exhibited a Little Toe from a negro at 
Bahia affected by the disease called ‘‘ Ainhum”—a peculiar 
furrow seen on the little toe in negroes, and (though very 
seldom in their children) which sometimes causes the loss of 


the toe, from some slight violence. The duration of the dis- 
ease is about ten years. The groove which separates the toe 
occurs through the phalanx, not at the joint. The 
distal phalanx sometimes to be atrophied, and all the 
tissues seem to be the subjects of fatty d ion. After 
accidental or surgical removal the wound heals well. The 
disease generally occurs in adults. The n*,roes say that the 
affection is common in Africa. : 

Several members of the Society joined in the discussion of 
this curious i which was referred to Mr. De Morgan 
and Mr. Wood for report. 

Dr. Dickinson showed some Artificial Amyloid Matter pro- 
duced by artificially depriving fibrin of its alkali, and showing 
the characteristic reaction. 

Dr. CayLey showed a case of Embolism of the Pulmonary 





Debies and Hatters of Books. 


I ic Chemistry. By the late Grorce Witson, M.D., 
PRSE,, Profi of Technology in the University of 
Edin! Revised and by Srevenson Mac- 
apaM, Ph.D., F.R.S.E.; with new Notation added. London 
and Edinburgh: W. and R. Chambers. 

Tue late Professor George Wilson, in addition to his chemical 
attainments, had a singular gift for popular exposition, and 
was the most appropriate expositor to whom the Messrs. 
Chambers could have entrusted the compilation of a treatise 
on chemistry for their educational course. The success of his 
little volume more than justified their choice of its compiler; 
and it has now taken rank as perhaps the most intelligible, 
attractive, and satisfactory manual by which the pupil can 
prepare himself for a further prosecution of the science. It 
has kept pace, by many opportune revisions, with the ad- 
vancing perfection of chemical knowledge ; and when, by the 
lamented decease of its gifted author, an editor had to be 
chosen for it, the publishers again made a happy selection 
in Dr. Stevenson Macadam. Of all the recent advances in 
chemistry, the most important is that of the new system of 
notation, originally suggested by Gerhardt, and now almost 
universally approved and accepted. This system Dr. Mac- 
adam has introduced into the present edition, retaining, how- 
ever, in brackets, the older and more familiar notation. In 
other departments the manual has also been squared with the 
improved state of the science, and may be regarded as on the 
whole the best introductory volume on chemistry to which the 
novice can have recourse. The only point in which revision is 
still required, is that of etymology. Never satisfactory in 
this respect, the volume has deteriorated in the hands of Dr. 
Macadam. He derives phosphorus from ‘‘ two Greek words— 
as, light, and opus, beaming” ! (sic). We used to trace the 
word to $ds, light, and gepw, to bring, and to make it syno- 
nymous with its Latin form of Luci-fer. No classical scholar 
would intrude on the domain of chemistry without the requi- 
site preparation. Why should not Dr. Macadam observe the 
converse duty ? 





The Tropical Resident at Home. Letters addressed to Euro- 
peans returning from India and the Colonies on Subj 
connected with their Health and General Welfare. By Epw. 
J. Warine, M.D. &c. London: Churchill and Sons. 

Dr. WARING, ina clear and attractive style, supplements the 
ordinary sanitary rules, which all Europeans must observe, by 
the additional prescriptions according to which the tropical resi- 
dent must regulate his health on his return to the parent 
country. He traverses a section of the medical field which has 
not often been cultivated, and his work will be found useful 
alike to the well-educated Anglo-Indian and to the gene- 
ral practitioner, who may be called upon to treat cases in 
which a constitution formed in European latitudes has 
affected or impaired by long-continued residence in i 
ones. We would recommend Letter [X., on Tropical Indis- 
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cretions in the matter of Beverages, as worthy’not only of 
public but of professional perusal. 


Body and Mind: The Nervous S and its Derangements. 
y Gzorcr Yeares Hunrer, M.R.C.S., &c. Fep. 8vo, pp. 
152. London: Churchill and Sons. 

Turis sensible and well-written work is worthy the attention 
of the medical as well as the general reader. The precepts 
which it inculcates have for their object the attainment of that 
most important end—mens sana in corpore sano. 





The North-West Peninsula of Iceland, By G. W. SHEPHERD, 
M.A., F.Z.S. Fep. 8vo; pp. 162. Longmans. 

Tats little volume consists of the journal of a tour in Iceland 
in the spring and summer of 1862; the author was accompanied 
by two friends. The journal is really a simple but most interest- 
ing narrative of the travels of three of our countrymen in 
a little-known country. This work is a good example of 
truth being stranger than fiction, and also that truth may 
be more interesting than fiction tothe reader. It gives a good 
account of the manners and habits of the Icelanders, and 
vigorous descriptions of the scenery, often grand, often deso- 
late and wretched, of the country. 





Journal of Cutaneous Medicine and Diseases of the Skin. 
i Churchill. 


ted by Enasmvus Wiison, F.R.S. i 
Tae first number of a work which promises well. It contains, 
amongst other valuable things —‘‘A Lecture on the Anatomy 
&c. of the Skin,” by Mr. Wilson ; papers ‘‘On Lupus Verru- 
cosus,” by Dr. Anderson ; **On Tinea,” by Dr. T. Fox ; “‘ On 
Leucoderma,” by Dr. Belcher ; ‘‘On Molluscum Sebaceum,” 
by Dr. Purdon; and ‘On Psoriasis and Lupus,” by Mr. 
Hutchinson. There is a review department, an editorial com- 
mentary, and miscellaneous memoranda. 





Photograph: of Eminent Medical Men. Edited by Dr. 
Trxpat Roserrson ; the portraits by Ernest Epwarps, 
B.A. Vol. ii, No. 1. 

Tue portraits in the present number are those of Dr. Bence 
Jones, Professor Huxley, and Dr. Cowan, of Reading. All 
the likenesses are excellent, and the brief biographical sketches 
are written with much taste and discretion. 











THE INDIAN MEDICAL SERVICE. 
To the Editor of Tur Lancer. 


Str,—In the number of Tue Lancer of February 2nd last 
appeared a letter from ‘‘ A Surgeon-Major,” and in the same 
number you drew attention to the grievances complained of. 
Were such the only grievances of the Indian Medical Service 
I would not grumble, but when I inform you that in the Presi- 
dency of Bombay there are 145 medical officers, only 37 of 
whom are in military employment, and that to the latter only 
the Warrant of November, 1864, applies, I think you will 
admit that the remaining 108 (who are denied the increased 
pay therein granted) have a right to grumble. 

I am an assistant- i 
in civil employ. (Excuse me being so as to take my own 
case as an tion.) Below I state the pay of my present 
pulabouath ard auatennt theaiieany aumdt weak fananatenel? 
pay), and the amount I would be entitled to were I in charge 
of a native regiment, of which there are at present several 
vacancies, and others just filled up by fresh arrivals from the 
Army Medical School at N: — 

ay of appointment .. ... ... ... Rs4l0 14 0 
Pay (unemployed) of rank... ... 433 10 2 
Boy, 2 in cele oouginat .. - 600 00 

During the past year [ have twice resigned my intment 
and eaten te uot tec alitnars eenphoyan et eng 
of the -in-Chief for employment, 
resignation has not been accepted. The Government of India 





will not extend the Warrant of November, 1864, to officers in 
staff and civil employment, nor will Government accept the 
resignation of our appointments. What are we to do? 

For the last two years and three months (that is from the 
date of receipt of the Warrant of November, 1864) I have 
been drawing less pay by 190 rupees per month, or over £200 
per annum, than officers of the same standing in military em- 
ploy. This is what you call ‘civil and staff appointments, 
some of them of great value.” 

The only appointmeats held by medical officers out here, 
which can be considered of any value at all, are non-profes- 
sional appointments, and they are very few and far 4 

In conclusion, then, I ask to whom does the Warrant of 
November, 1864, apply? Only to a miserably emall minority. 
Yet at home it is paraded and published as if it were i- 
cable to all. Is this honest? Is this what the “‘ courteous” 
and liberal British Government has come to ? 

Yours obediently, 

Bombay, March 18th, 1867. 


To the Editor of Tux Lancer. 


Srr,—In an issue recently received in this country you 
express a wish that someone would furnish you with a tem- 
perate statement of the wrongs of the Indian Medical Service. 
I have, therefore, the pleasure to forward by this mail a copy 
of the Madras Atheneum, which contains, in the shape of a 
leading article, a very temperate history of the treatment the 
service has received for some years past. It is not, however, 
quite complete, as it does not state that up to this hour civil 
servants are refused the increased rates of pay granted to their 
military brethren; and further, that, by a despatch just re- 
ceived by the Madras Government from the Secretary of State, 
all civil surgeons are required to obtain from the collectors of 
their districts a certificate to the effect that their returns are 
correct before forwarding them to the head of their depart- 
ment—thus stigmatising them as liars, and unworthy to be 
believed or trusted. This treatment has been very generally 
condemned, as shown by letters in the Atheneum, though the 
tone of some of them is most objectionable. Mr. Shaw, the 
late head of the d t, is said to have expressed his 
opinion of this obnoxious despatch in very strong terms before 
laying down the reins of office. 

Verily, the medical service of India has sunk to the lowest 
depths of degradation, and, as an officer of high rank lately 
ene it, “it has become a beggarly service.” 

men beware how they enter a service in which 
insult is added to injury. Putting aside, however, all talk of 
courteous treatment, and looking at the service solely from a 
iary point of view, it will be found to be a one. 
Por the first few years the pay is fair, but not by any means 
too liberal, A man, however, can never look beyond the pay 
of a surgeon-major now, which is 1056 rupees after twenty 
years’, and 1093 rupees after twenty-five years’, service. The 
numbers of the inspectors have been so much reduced that 
only very few can ever to obtain the highest rates of pay 
and the pensions granted them. Again, in looking at rupees, 
i forgotten that a rupee in India only repre- 
iling in England, as everything is so much more 
xpensive in this country, expensive voyages home and back 
for self and family, and so on. cS oe ee 
and I ecipeisted Chad I wae-cnt of per eng t dg pay, 
travelling expenses, &c. ical service has few prizes 
in i its members poo oh allowed to hold <—. _ 
numerous civil, politi appointments open i- 
tary men. Geocly is wonld not be asking of Government too 
much to allow medical officer to attain to the pay and 
of 5 ines le ee eS ae 

infantry regiment after twenty-five years’ service, which is 
ru and odd, plus 600 rupees. Surely this is not an ex- 

i claim 


The feeling of disgust is, I believe, so great that many would 
re aii mitts caally docs by oturing « sghty inaronned 
old ice, it might easi so by offering a slightly i 
cence, aod guizantoving an annuity from the Medical Fund 
at stated periods of service, which the Fund is in a position to 
afford. B choald ust bo Seupstten that hotatented ant se 
willing servants are not table ones . 

- Yours faithfully, 


India, March 18th, 1967. Ap REFERENDUM. 
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Tae Vaccination Bill now before Parliament differs but 
slightly from the Bill of last year. It is in some respects cal- 
culated to amend the laws relating to vaccination, which is 
the alleged design of its authors. But we must confess that, 
in our opinion, it is far short of a great measure, and that we 
have doubts whether it will:much improve or extend the vac" 
cination of the country. We are not a little disappointed that 
@ Bill with Mr. Harpy’s name to it should be so imitative, 
and should leave so much in the hands of the guardians of the 
\poor, who have so much else than vaccination to do, and who 
do that else so badly. The public health since last session of 
‘Parliament has been seriously affected by small-pox. The 
wery reputation of vaccination has been involved. In these 
circumstances we should have had a more effective and 
ourageous measure than the present. 

The Bill conveys the impression that there is little disposi- 
‘tion on the part of Government really to enforce vaccination. 
Tf there is one thing clearer than another it is this, that an 
unvaccinated, or badly vaccinated, person is in great risk of 
eatching small-pox himself, and, when he has canght it, of 
-#preading the disease to several other persons. One instance 
owas noticed in our columns last year in which twenty cases of 
small-pox in one village were traced to the arrival in the 
village of a convalescent from the disease. Can any com- 
‘parison be instituted between the strength of the claim of one 
man to go unvaccinated and the claim of twenty to be pro- 
‘tected. by legislation from the risk which is involved in the one 
man going unvaccinated? Surely not. Surely if ever there 
was'a case for compulsion, this is one. It may be said that 
im the present Bill there is a provision for the punishment of 
‘meglect of vaccination. So there is. But it does not look 
‘Mike a thing intended to be used. In the 27th clause it is 
‘provided “‘that the guardians may pay any officer appointed 
by them to prosecute persons charged with offences against 
‘this Act, or otherwise to enforce its provisions.” This is just 
about the last thing that guardians will be likely to do; and 
fn leaving the appointment of a public prosecutor to their 
option, we gather that the authors of this Bill do not rely for 
a better vaccination on compulsion. They may be right. But 
We have a conviction that this is eminently a case for com- 
pulsion, and that a few firm prosecutions would greatly tend 
toremove that carelessness which is the explanation of much of 
the neglect of vaccinetion. In this same direction we should like 
to see a certificate of good vaccination marks made 2 condition 
of admission into all the branches of the public services, into 
schools and factories, and even into domestic service. This is 
what Mr. Rumsry approves as the indirect method of com- 
pulsion. He, like the authors of the present Bill, is not a 
believer in direct compulsion. 

Let it not be supposed that we should rely principally upon 
direct compulsion. More perfect vaccination can only be 





brought abdut by the concurrence of the public and the medieal 
profession. And this is to be effected by making good vac- 
cination easy to the public and not unprofitable to the profes- 
sion. The present Bill purports to serve both these ends. It 
provides that the Poor-law Board shall have the power of de- 
termining all contracts and the boundaries of districts for 
qualifications of public vaccinators, and shall have the right 
of making regulations for the efficient performance of vaccina- 
tion, and, further, of making such inquiries as shall to their 
Lordships seem fit, relating to the observance of these regula- 
tions and the general execution of the Act. We highly approve 
these abstract provisions, but we see great objections to the 
divided and incongruous machinery of them. Our readers will 
have gathered from all we have said that the public vaccinator 
is thus made to be the servant of three masters—the Privy 
Council, the Poor-law Board, and the guardians. Was there 
ever such a favourable opportunity as now for dissociating the 
whole business of public vaccination from the guardians and 
the Poor Law? On all grounds this association is bad, and 
can only be temporary. It associates a great question of 
public health with the machinery of pauperism; and, moreover, 
guardians and the Poor-law Board have their own hands fall 
just now, and would not unwillingly be relieved of this un- 
reasonable duty. 

Of all the provisions of the Bill in the interest of the public 
none is more important than that of inquiry by the Privy 
Council. The registration of vaccination is a costly and difficult 
thing, and one of very doubtful utility. The only good proof of 
satisfactory vaccination is to be had by the inspection of results. 
What does it matter that a child is registered as vaccinated, 
if it has only one cicatrix, and this one be poor and superficial ? 
Inspection to be efficient should not be local, or at any rate not 
merely local. We regard better inspection of results far more 
than better registration as the cure for bad vaccination. Yet 
more care is devoted in the Bill to the object of registration 
than to that of inspection. 

We have left ourselves little room to consider how far the 
interests of the profession have been considered in this Bill. 
On the whole, the fees may be accepted as an improvement on 
the present ; but they are still insufficient. One of the most 
novel features of the Bill is to be found in Clause 5, which 
empowers the Lords of the Council to grant gratuities in 
various districts to public vaccinators for good results with 
regard to the number and quality of vaccinations. Mr. 
Rumssy doubts whether this will work well. We are dis- 
posed, on mature reflection, to approve the suggestion, which 
public vaccinator may easily do the operation well, and so may 
secure the gratuity. What is wanted is, not only vaccination, 
but thorough vaccination. And this fifth clause, if generously 
used by the Privy Council, may have the double good effect of 
greatly raising the quality and amount of vaccination, and of 
raising the general fee to 2s. 6d. There is still one great 
defect in the clauses which regulate the remuneration of 
medical practitioners. No provision is made for extra rate of 
pay in the ease of small and scanty populations, where the 
ordinary fees would be imadequate. This is an important 
point, and was forcibly put by Dr. Jenwmn, as president of 
the Epidemiological Society last year (vide Tux Lancet of 
July 2ist). Another great fault of the Bill is that it devolves 
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the writing of many certificates upon medical men. For this 
duty and for unsuccessful vaccinations there is no fee. Clause 8 
ghows that the Lords of the Council have not made up their 
minds about revaccination. The sooner they do so the better. 


<i 
<—> 


Tue feeling of enmity to special hospitals which has long ex- 
isted in the minds of many Lendon medical officers, and which, 
after a period of dormancy, has lately been displayed in a very 
vigorous manner, is well calculated to excite reflection with 
regard to its origin, its nature, and the character of some of 
the acts to which it hasled. Our great hospitals and schools 
of medicine are distinctly public and national institutions, and 
any demonstration of hostility on the part of their surgeons to 
smaller, and in some sense rival establishments, should rest 
upon such sound principles, and should be made im such a 
manner, as to commend itself to all thoughtful members of the 
profession, and to admit of being rendered intelligible to the 
public. The surgeons themselves are but trustees, for a brief 





period, of a great trust, and they are bound, in the discharge | 


of that trust, to exercise a circumspection and a conscientious- 
ness commensurate with its importance. 


into the world deficie< in knowledge with regard to them, 
So far as this is true, it is highly important ; because the 
aggregate of disease treated in hospitals, and of the good or 
evil done in them, must always fall far short of, and be in- 
significant in comparison with, what is done by the profession 
generally. Moreover, it would scarcely be claimed that the 
difference of result would be very great, between the general 
hospital and the special hospital, as regards any particular 
patient ; but the aggregate difference between the results ob- 
tained in practice by skilful and by ignorant surgeons would 
be incalculable. If, for example, it were attempted to esta- 
blish an hospital for stricture, the promoters could scarcely 
say more than that they hoped to cure that condition more 
quickly or more permanently than is commonly done at pre- 
sent; and this benefit would be small indeed, if it were obtained 
at the cost of rendering the majority of medical students un- 
able to cure stricture at all. 

While such arguments are advanced on either side, the 
public, and especially that large section of the public which 
may be scientifically described as the vulgar, remain quite 
imeapable of weighing them. They are appealed to, however, 
as judges in the case. They are asked to support, or not to 


The advocates of special hospitals, or of any particular special support, a particular hospital ; to vote for, or not to vote for, 


hospital, may usually be taken to affirm that they have dis- 
covered some bodily organ, of which the diseases, or some disease 
of which the nature and treatment, are not so carefully studied 
in general hospitals, or so fully understood by the profession, 
as im the existing state of science they ought to be. They 
affirm, moreover, that.their special institution brings together — 
the materials for study, which otherwise would be fruitlessly | 
scattered abroad, into the hands and under the observation of 
men particularly qualified to use them ; that it forms a centre 
from which knowledge of a certain kind is regularly diffused 
abroad amongst students and practitioners, and at which it 
may be sought by all who desire to find it. Lastly, they affirm 
that they rescue the sufferers with whom they deal from the 
hands of impostors and quacks. And, if their former assump- 
tions be well founded, they make this last affirmation with 
perfect truth. Quacks and impostors do not infest the best- 
understood and most highly cultivated departments of medical 
science, but only such as are comparatively obscure, or for 
some reason neglected. The pretensions of quacks are the 
measure of the inefficiency of the profession, and fade away 
before the diffusion of knowledge. There are no quack ob- 
There are few quack’ oculists, because men who understand 
ophthalmology are everywhere accessible ; and in a few years 
there will be no quack spectacle-sellers. But quack cancer- 
curers and quack aurists abound, and their services are eagerly 
sought by a too credulous public. 

On the other hand, the opponents of special hospitals, in so 
far as they contend in the interests of general institutions, 
maintain that the supposed advantages of the former are 
imaginary ; and that such hospitals, by collecting together 
a considerable number of persons suffering from some 
single form of disease, unfairly deprive the great schools of 
their materials for teaching, and thus perpetuate, or even 
cause, the very want of knowledge which they profess to re- 
move. It is impossible for students to attend the practice of 
many hospitals; and if they are deprived of the opportunity | j 
of seeing certain cases they must, to some extent, be sent oui 





| 
| 





a particular candidate. They usually regard the advocates of 
the special hospital as the friends of some energetic doctor 
who seeks, by a means they would think quite legitimate, to 
extend his practice; and they regard the advocates of the 
_ general hospital as the friends of other doctors who want to 
keep the energetic one in obscurity. The view is degrading 
| to the dignity of the profession ; but it is not unnatural. The 
sympathies of Jounx Bui, as a rule, will be with energy, and 
against jealousy ; and it is probable that anything like profes- 
sional persecution of the specialists would, in the long run, be 
greatly to their advantage. It would also be attended by the 
incidental evil of slackening the tie that unites them to the 
profession, so as to render them less amenable than at present 
to the lex non scripta by which all respectable practitioners 
are bound. 

Our own sympathies in the matter are well known to be al- 
together with the general hospitals and their great schools, and 
our judgment is so entirely in favour of feeding and supporting 
those schools in every way, that we have the less difficulty in 
urging upon the London teachers of medicine and surgery that 
they should seek to cut away the ground from under special 
hospitals by rendering them ooviously unnecessary, rather than 
to put them down by saying that they are so. Ii every medical 
man were in a position to exclaim, at the first mention of a pro- 
jected special hospital, ‘‘ We were taught all that was known 
about this at my old school, and we saw plenty of cases, the 
peculiarities and management of which were carefully ex- 
plained to us,” there would be an end of the question. But 
while large classes of cases, frequent and important in practice, 
are refused admission into general hospitals, excluded by rules 
that are opposed alike to science and to humanity ; and while, 
for example, a distinguished surgical lecturer is said to teach 
his class that there are only two varieties of deafness—one 
that is curable by syringing, and one that is not curable at all, 
—we cannot wonder that medical men should hesitate before 
making the statement we have imagined, and that they should, 

indeed, exhibit considerable divergences of opinion on the 
subject. As long as there are many practitioners who feel 
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conscious that there are departments in which they themselves 
have been imperfectly trained or not trained at all, so long 
will special hospitals receive sufficient support from the pro- 
fession to ensure them the support of the public. Mere de- 
nunciation of them is worse than useless; and they can be 
suppressed only by being surpassed. 

In any real attempt to surpass them, the great hospitals 
start with advantages that would command success. The 
first step to the use of these advantages would be such a mul- 
tiplication of special departments as modern science demands. 
The next step would be a careful classification of patients, 
with a view to putting those together whose diseases, although 
not demanding a special surgeon, were useful for clinical in- 
struction in the art of differential diagnosis. And perhaps 
most important of all would be the adoption of a policy by 
which young men of talent and energy—the class, indeed, who 
establish special hospitals—should be kept attached to the 
schools in which they were trained. There would be no better 
way of doing this than by employing them, under the control 
of the lecturer, in clinical teaching amongst patients classified 
as we have suggested. Students have to learn much that has 
become so familiar to the professor that he often forgets to 
impart it; and he might usefully delegate instruction in mat- 
ters of detail to competent clinical assistants, reserving for 
himself the weightier matters alone. The clinical assistants, 
in their turn, should be made to feel that their school was 
proud of them; that »laces, when practicable, were found for 
them on the permanent staff; that their presence at the hos- 
pital was always welcome, and that they had no occasion to 
create opportunities for study for themselves elsewhere. 


Whenever such new relations can be set on foot, it is pro- 
bable, indeed, that more general hospitals would be required 
and established to meet the wants of the growing population 
of London, but the multiplication of special hospitals would 
become a part of the history of the past. 


_ 
<> 





Tue sanitary condition of the great cities of British India 
has become a question of European as well as of local interest. 
The International Sanitary Conference rightly maintained that 
an improved sanitary state of the chief centres of commercial 
activity in Hindostan was a fundamental requirement for the 
future restriction of westward extension of epidemic cholera. 
This conclusion, which it is just to say had been anticipated 
and energetically acted upon by the Indian Government, 
applies in an especial manner to Bombay. There can be little 
doubt (the International Sanitary Conference notwithstanding) 
that the pandemic of cholera from which the world is still 
suffering was, in its westerly development, an extension of the 
great outbreak in Bombay during 1864. Carried late in that 
year or early in 1865 to the Arabian coast, in the course of 
ordinary native traffic, it spread northwards to Mecca, borne 
by the crowding pilgrims probably along more than one route. 
Bombay, then, has a special concern for us on account not 
only of what we have recently suffered, but of what unhappily 
we may have still to suffer. It is with unusual interest, there- 
fore, that we turn to the lately published report of its health 
officer for 1866, anxious to ascertain whether the municipal 
authorities are fully alive to the sanitary duties imposed upon 
them. 

And first of the Report itself. This is altogether a remark- 





able document, and reflects the highest credit upon its author, 
Mr. T. G. Hew err. It is especially characterised by a series 
of admirable drawings, from the pencil of Mr. F. Kwienr, 
which introduce the uninitiated to the mysteries of Bombay 
sanitary sloughs, and sundry of its native trades. The ma- 
terial of the Report befits the manner of its exhibition. It 
shows an apt appreciation of the sanitary needs of the city, 
and an energetic activity in meeting and extending the means 
for satisfying those needs which justifies the best hopes for 
the future welfare of the population. 

In respect of cholera, it is assuring to learn that, in seeking 
its own safety from the dreaded disease, Bombay is most 
effectually doing what is best adapted for the protection of 
countries lying westward of it. It is instructive in reference 
to the origin of the present pandemic to read of the “influx 
of pilgrims en route for Mecca,” who will only stop in the 
neighbourhood of their caste brethren in the native town, 
augmenting the packing of already overcrowded localities— 
the cholera haunts in especial of the island. While the sani- 
tary improvement of these localities and the protection from 
specific pollution of the water-supply are primarily looked to, 
a predominant and just dread is entertained of the religious 
pilgrimages on the near mainland as the chief fostering agents 
of the malady. Suggestions are offered for subjecting the dif- 
ferent railways to sanitary supervision during the period of 
the pilgrimages, and for providing temporary stations in con- 
junction with the railways for the treatment of individuals 
suffering from diarrhea and cholera. At the close of the cele- 
brated Punderpoor pilgrimage last year, cases were stopped at 
the Barsee Railway Station. Mr. Hew ert, also, suggests 
that ‘‘every pilgrim ship leaving the port should be compelled 
to carry an apothecary in the Government service’—a sug- 
gestion which ought to be carried out without a moment’s 
delay. Dr. Lerrn’s recommendations for the sanitary control 
of religious pilgrimages, with special reference to cholera, in the 
Bombay Presidency are, we believe, now regularly adopted. 

If, on the one hand, the Arabian and adjacent coasts are ex- 
posed to the infection of cholera from Bombay ; on the other, 
Bombay is liable to be infected from these coasts with an almost 
equally formidable affection. Mr. Hew err states that small- 
pox is frequently imported into Bombay from persons arriving 
in native craft from the sea-port towns in Arabia, Persia, and 
Africa. The reference to African ports throws an indirect 
light upon an interesting but obscure part of the early history 
of the present pandemic—namely, the probable prevalence of 
cholera in Eastern Africa prior to its appearance at Mecca. 

It is to be regretted that the sanitary reports of the three 
Presidencies so rarely come to hand. Asa rule they abound 
in interesting and valuable material, and it is an error to sup- 
pose (as would appear to be the case from the difficulty of 
obtaining these reports in England) that they possess only a 
local interest. 


- 
> ae 


THE proposal made in the last Annual Report of the Coroner 
for Central Middlesex to appoint a number of gentlemen, 
under the designation of experts, to conduct all the necessary 
post-mortem and chemical examinations of the bodies of those 
upon whom inquests are held, has been now fairly placed 
before the profession by the discussion which ensued on 
the subject at the recent meeting of the Social Science Asso- 
ciation. The arguments adduced in favour of such a scheme 
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are no doubt plausible, but to our mind very fallacious. Most 
of them are based upon mere assumption, and do the grossest 
injustice to a large section of the medical profession. The 
originator of the proposal declares that the majority of prac- 
titioners who are called upon to conduct post-mortem exami- 
nations are deficient in the necessary pathological knowledge, 
and that the examining bodies who grant diplomas and licences 
to practise for the most part neglect to demand any knowledge 
of medical jurisprudence. Such a statement as this can only 
be applied to a condition of things now obsolete. 

Pathology has made vast strides within the last few years ; 
it is a very attractive subject to the majority of students, who 
devote to it a large share of attention in the lecture-room and 
in the dead-house. The rising generation of practitioners pos- 
sess superior attainments, and are fully competent to undertake 
any ordinary investigation into the causes of death that form 
the subject of inquiry in a Coroner's Court. We are ready 
to admit that special knowledge and practice are needed to 
detect subtle poisons disseminated throughout the body, and 
that chemical experts are valuable consultants in exceptional 
cases ; but, whatever may be said to the contrary, it is impos- 
sible to point to any serious miscarriage of justice from a want 
of knowledge on the part of the mass of medical men, and to 
affirm that they are unfit to conduct the examination of the 
bodies of the dead is to do flagrant injustice to the profes- 
sion. 

The reason why medical evidence is oftentimes so very un- 
satisfactory is readily accounted for by the fact that coroners, 
especially legal ones, as a rule, pay so little attention to it. 
As knowledge is progressive, it may be well that the examining 
bodies should still further test the competency in pathology 
of those who present themselves for diplomas, on a plan simi- 
lar to that adopted by the University of London, where the 
examination in Medical Jurisprudence is a severe and practical 
one. It has been asserted that serious disease may be pro- 
duced by the conveyance by the practitioner of poisonous 
material from the bodies of the dead to those of living persons; 
but all danger on this score is removed by the observance of 
strict cleanliness : mischief, when it arises from this cause, is 
to be attributed to the neglect of those precautions which should 
be observed by every practitioner. 

Again, it is most desirable that the whole chain of circum- 
stances connected with the illness, the death, and the patho- 
logical appearances should be reviewed by one observer in 
estimating the probable cause of death in any given case in 
which the suspicion of neglect or foul play is brought for- 
ward. A disconnected investigation, in which the facts ob- 
served during life are interrogated by one, and those after 
death by another observer, is open to very grave objection. It 
must, also, be recollected that, in the majority of instances, 
the medical witness is brought face to face with his neighbours 
and those with whom he has been thrown in constant contact, 
and who are in possession of many details that very mate- 
rially tend to elicit facts that would otherwise escape observa- 
tion. 

We are bound, then, as circumstances exist at present, 
to object altogether to Dr. Lankestrer’s suggestion. By 
all means let chemical experts be employed as consultants, 
and let coroners pay a little more respect to the evidence of 
medical witnesses ; but let us hear no more of so unjust a 
charge as that of inefficiency on the part of the practitioner, 





or of the attempt to make his assumed inadequate knowledge 
of pathology the stalking-horse for the furtherance of novel 
schemes, 


ti 
— wee 


We direct the attention of the India Office and all con- 
cerned in the efficiency of the Indian medical service to two 
letters from India which we publish at p. 569. Allusion is 
naturally made in one of the letters to the monstrous require- 
ment of the Secretary of State, on which we recently com- 
mented, that surgeons holding civil appointments in India shall 
obtain from the collectors of their districts a certificate to the 
effect that the annual reports of their dispensaries are truthful. 
According to the articles of war no commissioned officer is 
allowed to permit his character for veracity to be called in 
question, and yet in the present instance the Indian Govern- 
ment has studiously attempted to fasten upon their medical 
officers that very charge, against the imputation of which 
they are bound to afford them the amplest protection. An 
inspector-general of the district, fresh from a visit to the 
Coimbatore Dispensary, is said to have reported that Lord 
Napter’s representation of the facts was erroneous in some 
respects. The letter of the Inspector-General has not been 
allowed to appear. Why has it been suppressed, when every 
paper reflecting on the medical department has been pub- 
lished? The original minute of Lord Narrer animadverted 
especially upon the wretched condition of the dispensaries. 
It is simply absurd to blame the medical officers for the 
faults of a dispensary, the income of which is seventy rupees 
amonth. The responsibility of such a state of matters must 
rest with the Government, and conspicuously with Lord 
Napter, the local representative of Government. We have all 
through the changes in the medical service of the Indian army 
tried to persuade ourselves and others that Government really 
meant well to the Indian medical service, however clumsy it 
was in showing its good will. But really this last order is so 
insulting that it is difficult to resist the impression that it has 
been designed to offend, or, to say the least, that it arises out 
of a feeling that Government may do anything it pleases with 
the local service, and may disregard those amenities by which 
gentlemen maintain their self-respect and their mutual es- 
teem. These surgeons of dispensaries represent the greatest 
grievances in the service; they represent men who hold 
civil appointments, some of which are very laborious and re- 
sponsible, and yet the Government most unjustly defers 
the settlement of their pay. If the Indian service proper 
has any advantages now, it is in these same civil appoint- 
ments ; but the holders of them can bring the Government to 
no satisfactory settlement of their claims, and in many cases, 
with ten times the work of men in charge of regiments, they 
are getting less pay than the unemployed pay of their rank. 
It is this class of men that the Secretary of State has been 
thoughtless enough, to say the least, deeply to offend. They 
were injured before; now they have to complain of the addi- 
tion of insult to injury. The order in question will affect at 
least sixty medical officers, and unless promptly rescinded the 
effect will be to deprive the native dispensaries of the assist- 
ance of qualified Europeans. The services of the military 
doctors in regard to civil appointments, it must be recollected, 
are optional, and it is not to be expected that they will be 
given if reports are to be treated with suspicion and distrust, — 





! the more so as the general press strongly urges the with- 
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holding of them from a department which so offends and insults 
its officers. There has been a unanimous condemnation by 
the whole press of India, not only of the recent most unstates- 
manlike and degrading order, but of the injustice done to the 
army medical officers. We urgently recommend a prompt re- 
tractation of the order issued by the Giovernor of Madras, and 
not only this, but an immediate consideration of the general 
case of the Indian medical officers. We shall quote for the in- 
struction of Sir Srarrorp Norruoore the Madras Athenwum 
an@ Daily News, After reviewing the tantalising treatment of 
these officers of late years by the Government, it says :— 

“A medical man entering the Indian service hereafter will 
have no one but himself and his own folly to thank should his 
pay be»reduced or his promotion be withheld ; in other words, 
should his prospects, at best anything but brilliant, be ruined, 
as with his eyes open he will enter the service of those whom 
no promises bind, and whose actions are controlled by no higher 
motives than those of present expediency. Another drawback 
onthe medical service, and one for which there is no compen- 
sation, is the difficulty which its members have in obtaining 
privilege leave. One medical officer informed us that he re- 
sided. at a small single station for six years, where during April 
and. May he usually went to bed with the thermometer at 108°, 
which, when he rose at sunrise, usually stood at 104°. During 
these six years every officer but himself had had two months’ 
privilege leave, without loss of pay, several times, and some of 
them had contrived to avoid even once spending their two 
months-at this abominable station. The military man has not 
only had twelve months’ leave without loss of pay, but has 
had it in detached portions at the worst season of the year, 
so.as to convert a most intolerable climate into a very bear- 
able one, and by spending the two hottest months in a tem- 
perate and invigorating climate was enabled to resist the evil 
infltiences of the other ten. There has been no great strain 
oni his constitution, and he is in fair health. The medical 
man, on the other hand, has been quite worn out ; and twelve 
months’ (since only three out of the twelve are very hot) 
leave at a stretch, even did it not entail loss of pay and loss 
of service, does not compensate the deprivation of these short 
periods of leave. Prevention is better than cure; and the 
facility of obtaining privilege leave prevents the military 
man from falling into that state of health which renders pro- 
longed leave of absence necessary, and for which it is but an 
imperfect remedy. 

** There are in the Madras army 1148 officers ; of whom 967 
are military, and 181 medical, being in the proportion of 6 to 1. 
To the former are given a rank, a scale of pay, and a pension 
denied to the latter, each of whom has had a good £1000 or 
more expended on his education ; and yet these latter are to 


have all the drawbacks and none of the compensations of | 


Indian service which are accorded to others, and can never be 
sure that promises made to them will be kept—that engage- 


and fair dealing, and who have taken the precaution of stipu- 
lating that they are to be at liberty to make any regulations 
to the detriment of their employés that they may think proper.” 


The Government cannot be allowed any longer to continue 
itscourse of unfairness towards the Indian medical service, 
and the voice of public opinion, so strongly expressed, cannot 
beidiaregarded. Unless speedy justice be done, we have but 
one course open to us, and that is, to recommend every man 
who values his professional reputation and honour to avoid a 
service which entails degradation and disappointment. 





| 


| 


| 


THE COMING ELECTION AT THE COLLEGE OF 
SURGEONS. 


Srvce various erroneous statements are current respecting 
the approaching election at the College of Surgeons, and the 
eligibility of the various candidates, we think it but right for 
the electors to understand distinctly the position of the several 
gentlemen whom we named a fortnight since as probable can- 
didates for their support. It will be remembered that the first 
batch of self-elected Fellows comprised exactly three hundred 
names, and that the date of election was the 11th of December, 
1843. The last five names of that list are—Messrs. Prescott 
Hewett, Hird, Tamplin, Charles Hawkins, and Spencer Smith. 
In August, 1844, a second batch of Fellows was elected, and 
of these, Mr, John Birkett is number 233; Mr. John Simon, 
237; Mr. Bowman, 238; Sir William Fergusson, 239; Mr. 
Spencer Wells, 240; Mr. Wharton Jones, 241; and Dr. 
Humphry, of Cambridge, 242, and last. 

In December, 1844, was the first examination for the Fellow- 
ship, and among the Fellows then admitted the following are 
the only names eligible for election in the order of their 
seniority, though not absolutely the first on the list—Messrs, 
Holden, Coote, Henry Lee, and Critchett. In April, 1845, a 
second examination for the Fellowship was held, and in the 
list of that date are the names of White Cooper, Erichsen, 
and Canton. 

It will thus be seen that Mr. Prescott Hewett is senior to 
two present members of the Council, and that Mr. Birkett is 
senior to some gentlemen whose names have been mentioned 
as eligible candidates, his membership dating 1837, whilst 
Dr. Humphry’s dates from 1841. Mr. Holden is confessedly 
taken out of his turn, and as the representative of a large and 
influential body—the Fellows by examination. There is no 
more unfairness in his being thus selected than there was when 
Sir Wm. Fergusson was taken far out of his turn, and the 
Fellows by election can hardly complain at one seat being 
claimed for a junior when they have hitherto selected exclu- 
sively out of their own number. 

With regard to actual candidature, we are authorised to state 
that Mr. Birkett and Mr. Holden intend to present themselves 
for election on the coming occasion. Mr. Prescott Hewett, 
we believe, still feels a difficulty on the score of a supposed 
necessity for canvassing—to which he will not degrade himself 
personally or by proxy, We trust that he may yet yield to 
the very generally expressed wish of the profession upon the 
subject ; and we feel sure that his election would, without the 
least solicitation on his part, be triumphantly accomplished. 


| Mr. Rivington’s suggested memorial to Mr. Hewett is well 


| worthy of consideration, for the surgical profession as repre- 
ments will not be broken. It is difficult to comprehend how | sented by the College cannot afford to lose the aid and weight 
any number of educated men can be so indifferent to the which Mr. Hewett’s name does and will carry with it ; whilst 
dignity of their profession, and so blind to their own interests, | the only hope for the welfare of the College itself is the affi- 
as to enter a service under the despotic control of men who | liation of those who regard its true interests in the manner 
have shown themselves so lost to every feeling of uprightness | Mr. Hewett is known to do. 





A NEW ANASTHETIC. 


WE are glad to announce the introduction of a new anzs- 
thetic, which, if further experience confirms the results hitherto 
obtained, promises to be of remarkable value. Dr. Protheroe 
Smith has been making some observations on the administra- 
tion by inhalation of the tetrachloride of carbon (CCl,), of 
which we wait for a fuller account. Inthe meantime, from 
our own observation, we may state in favour of this agent, 
that it has a pleasant odour, somewhat resembling that of the 
quince, We understand that anzsthesia is rapidly produced 
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by it (in some cases in the space of half a minute), that the 
condition appears to be easily sustained with or without entire 
loss of consciousness, and that the effects pass off very quickly. 
There is not usually, we learn, any excitement or 
before anzsthesia supervenes, and its use is not followed by 
the sickness which is sometimes so troublesome a feature from 
the administration of chloroform. A point of great interest 
in relation to the tetrachloride of carbon is the property which 
we are told it possesses of immediately allaying pain arising 
from any cause. In a large number of instances it has been suc- 
cessfully employed for the relief of headache and dysmenor- 
theal suffering. Dr. Protheroe Smith has found it of great 
value in inducing quiet and refreshing sleep. He has also 
Te ae ee 
out necessarily destroying consciousness or interfering ap- 
parently with the expulsive efforts of labour. 


———— 


THE HYGIENE OF ATHLETIC SPORTS. 

WE have received several communications respecting the 
injury done to youths by excessive gymnastic exertions, and 
especially by boating. The subject isa most important one, 
and it is very desirable that no hasty impressions should be 
formed. The of athletic sports at our universities 
and public schools has produced the greatest good in all ways, 
and the attention paid to the means of increasing health and 
strength, in order to carry such sports to perfection, has had 
some results. Those who are best acquainted with 
the facts assure us that the decrease of drinking at Oxford and 
Cambridge is chiefly caused by the rules of trainers, who pro- 
hibit excess of all kinds. Rules which only a few follow to 
their full extent, act upon a much larger number to a less 
degree ; and in this instance fashion has brought about a great 
moral reform. So that the present rage for all kinds of bodily 
exercise has not merely promoted physical development, but 
has nearly removed a vice which all the preaching in the 
world has failed to touch. We should be sorry to say a word 
against a system which has had such results, nor do we think 
more than a caution is necessary. There is nothing which 
cannot hurt by excess; and athletic sports and training, like 
everything else in this world, require to be guided by common 
sense. 


To those parents who have sons at Eton or at the univer- 
sities, and who fear lest the excessive training and boating 
should injure immature frames, we cannot do better than re- 
commend Mr. MacLaren’s book “‘Cn Training.” If the rules 
there laid down are followed, they need fear no ill results. 
With regard to boating, it must be borne in mind that the 
effect is chiefly a respiratory one. At Mr. MacLaren’s request, 
Professor Haughton, of Lublin, has calculated the actual 
amount of work done by a prize crew in forcing an eight-oared 
racing boat at the rate of one mile in seven minutes: it is 

t to lifting 18°56 tons one foot high in the same time. 
The work here done is by no means great, and the strain, in 
fact, is not on the muscles, but on the lungs and heart. This 
strain is fairly borne by men who are carefully trained, and 
we conceive that a well-chosen prize boat’s crew from one of 
the universities seldom suffer from their work. The danger is 


not here, but in the boat-racing of hundreds of youths at school | 


or college whose frames are altogether unfit for such exertion. 
The average height of the youths arriving at Oxford is 5ft. 8in., 
with a girth of chest of under 33 inches, and there are some 








Again, apart altogether from the exertion, the races in win- 
ter bring other dangers. Young growing lads are seen stripped 
to a thin jersey, rowing day after day six boat-races. Is it 


+ wonderful that such exposure should injure numbers of fine 


lads, or that it should cause the anxiety in the minds 
of all who see these hazards run? In fact, the great cause 
of physical training and development runs a chance of being 
injured by the ignorance which exists in respect of the most 
elementary facts of physiology. Excellent in themselves when 
properly conducted, invaluable as giving health and strength, 
these pastimes have a very dangerous side. They require. re- 
gulation ; and we cannot see without surprise, and even appre- 
hension, the way in whieh young lads are allowed to regulate 
for themselves matters which demand wiser and older heads 
properly to arrange. The sooner such instructions as those 
laid dewn by Mr. MacLaren are brought into play everywhere, 
the better it will be for the youth of England. 


THE EPIDEMIOLOGICAL SOCIETY. 
THE meeting of the Epidemiological Society on Monday last 


the body of the labourer was attacked with like symptoms, 
and died; and still later a grandchild of the latter died 
from a choleraic attack, of thirty hours’ duration. 
individuals, in fact, had been attacked with a disease indis- 
tinguishable in nature and progress from epidemic 

and of these nine died. Of the sick, some drank ordinarily, 
and had drunk immediately prior to their seizure, of a well 
which was discovered to have been polluted with diarrhmal 
discharges, and of which the pollution had been brought about 
in the following fashion :—The head of the family and his wife 
had been spending a fortnight at Weymouth. They retarmed 
home on the 25th September, journeying by way of South- 
ampton. On the 23rd, while still at Weymouth, the man 
was seized with purging and vomiting (not so severely as to 
require medical aid), and his bowels were still disturbed when 
he reached home. On the way home, and while in the train, 


between the soil-pipe of which and the well used for domestic 

a communication was subsequently proved to exist. 
Within twenty-four hours after their return, the well would 
be certainly polluted with diarrheal discharges. The ques- 
tion which Mr. Radcliffe chiefly broached was this:—The 
nature of the diarrhea from which the head of the family 
and his wife in the first instance suffered, and from the dis- 
charges of which the well was first polluted. Was the cho- 
leraic outbreak occasioned by the use of water containing the 


with a chest of only 28 inches. The chests are so yielding | | glvine evacuations of persons suffering from autumnal or irom 


that, after a month’s boating, an experienced eye can tell at a | 
glance on which side (bow or stroke) the youth has sat. Great 
injury is yearly done by such injudicious work to numbers of 


epidemic diarrhea? Mr. Radcliffe had carefully examined 
the outbreak for the Privy Council, and had failed to discover 
any exposure to specific infection ; but it was certain that the 


young men, who would have been vastly benefited by a careful persons first attacked had passed by train through South- 


and usnsible physical treining. 
The so-called ‘‘ scratch” races, which are made up of men | 
who have had no training at all, are the worst of any. 


ampton on their return home from Weymouth. Now the first 
case of epidemic cholera occurring in the kingdom during 1865 


| took place in Southampton on the 17th of September, No 
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other case had happened when the individuals under considera- 
tion traversed that town. Could they have been exposed to 
specific infection during this passage, and during an assumed 
and highly probable incidental stoppage at the railway station ’ 
The question is a knotty one. That the disease at Theydon- 
Bois was the epidemic disease seems to be proved by its trans- 
mission by other means than water to three of the persons at- 
tacked. But if the specific disease, how was it contracted ? 
The main doubt resting upon the question arises from our 
ignorance of the effects produced by swallowing ordinary diar- 
rheeal discharges ; and it is much to be desired that illustra- 
tions of the symptoms arising under such circumstances, which 
we believe must exist, should be forthcoming. 

Mr. Trench, Dr. Milroy, Dr. Waller Lewis, Mr. Liddle, Dr. 
Bain, Rev. H. Whitehead, M.A., Dr. Camps, Dr. Smart, R.N., 
Dr. Mapother (Dublin), Mr. Lord, Dr. Tripe, Dr. Wm. Parker, 
Dr. John Chapman, and Dr. Nicholson took part in the dis- 
cussion. 


THE “RED SOLDIER.” 


Tue relation that subsists between the diseases of the lower 
animals and those of man, which is attracting a considerable 
amount of attention at the present time, is a subject that 
demands very careful investigation, especially in regard to 
possible transmissibility. There is a disease of a febrile 
character which is pretty common amongst pigs, particularly 
in Ireland, into the nature of which Dr. Murchison has 
lately been making special inquiry. Amongst other things, 
it is characterised by arash on the skin, of a bright colour, 
which has led to the disease being designated by the term 
*‘red soldier.” In five cases examined by Dr. Murchison 
there were post-mortem appearances in the intestinal tract 
similar to those presented by the eruption of rupia, and the 
mucous surface of the stomach was congested, ecchymosed, 
and covered by a pseudo-membrane formed of epithelial 
elements. The throat was free from all morbid change. 
There is no reason to think that the disease is either scarlet 
or typhoid fever, though it is most likely infectious. In some 
parts of England the intestines of pigs are largely consumed, 
and it is just a question whether harm may result by such a 
procedure. The meat that enters some of the uninspected 
markets is sometimes of a very doubtful character; and it 
has happened within our own knowledge that pigs covered 
with what has been termed a ‘‘ measly” rash have been well 





smoked to destroy the appearance of staining, and sent to 
market as fit for food. 


THE POISON OF THE COBRA. 


Bites of poisonous snakes are in this country fortunately of 
rare occurrence, though it may be remembered that a keeper | 
at the Zoological Gardens fell a victim to the accident not | 
many years back ; and Mr. Frank Buckland relates in one of | 
his works the very unpleasant effects he himself experienced 
from an accidental inoculation with a very minute dose of the 
virulent poison of the cobra. Dr. John Shortt, of Madras, | 
has recently been making some experiments upon this sub- | 
ject, with the view of testing the value of a native specific | 
for the bite—the ‘‘snake-stone,”—which was supposed to | 
neutralise the poison when applied to the wound and made to | 
adhere to it. We need hardly say that no virtue was detected | 
in the stone ; but the experiments themselves are sufficiently 
interesting to deserve a record. 

Six large cobras having been obtained, two of them were made 
to bite one another, but without any harm resulting ; a chicken, 
after being bitten, died in thirty seconds. A third snake was 
made to bite the leg of a Pariah dog, and the ‘‘ snake-stone” was 
immediately applied to the wound. At first there appeared 
to be some difficulty in getting the stone to adhere, but subse- 
quently it held on ; notwithstanding the dog was dead in two 





hours and ten minutes. The same cobra immediately after 


was made to bite a white dog ; and although the snake grasped 
the leg of the dog, no distinct wound was perceptible, nor 
was there any effect noticed. The fourth cobra was next 
made to bite a full-grown dog; the ‘‘snake-stone” was ap- 
plied, and readily adhered to the wound, and continued there. 
In twelve minutes, however, convulsions set in, and the 
animal was dead in eighteen minutes. The same snake was 
then made to bite a large, powerful dog, which died six hours 
after. The fifth cobra was then made to bite a chicken ; and, 
notwithstanding the assiduous application of the “ snake- 
stone,” the chicken was dead in five minutes. “This snake was 
laid aside, and the sixth cobra brought out and made to bite 
the leg of a third chicken. Immediately after, the wound was 
well scarified, and indigo freely applied to it, and some poured 
down the throat of the bird, notwithstanding which the chicken 
died in four minutes. 

The conclusions Dr. Shortt draws from his experiments are 
as follows :— 

** Ist. For the bite of the cobra to prove effective, it is neces- 
sary that the cobra should have the opportunity of seizing the 
part it wounds, so as to grasp or close its jaws thereon, to 
enable it to inject the poison into the wound. 

**2nd. A simple wound sufficient to draw blood is frequently 
inflicted by the cobra striking at any animal, which it does 
by means of its sharp and curved fangs, without at the same 
time being in a position to inject its poison into the wound so 
inflicted, and it is to be feared that it is in wounds of this de- 
scription that the much vaunted specifics are reputed to have 
proved successful. 
ae ** 3rd. The poison very soon becomes exhausted by frequent 

iting. 

“ih. ‘There is wo truth im the vistes attcibuted to the 
‘snake-stone,’ for it has neither the power to absorb or other- 
wise neutralise the snake poison from the wound.” 


SMALL- POX. 

SMALL- POX ought now to be almost unknown in this country 
as a fatal disease, yet it is evident that in London we are pass- 
ing through an epidemic which is not so fully appreciated as it 
ought to be, considering that upwards of 700 fatal cases have 
already occurred this year, while the Registrar-General’s 
Quarterly Return shows that the seeds of infection are very 
widely scattered over the land. ‘‘Small-pox is in excess of 
the average,” seys the registrar of Croydon. In the Minster 
sub-district of Sheppey 26 fatal cases occurred out of a total of 
112 deaths ; while in Milton and Dartford the disease caused 
severally 4 and 5 deaths. At Mill-green—a group of cottages 
near the river Lea, adjacent to Hatfield—a farm labourer aged 
twenty-five years, died of small-pox, three attempts to vacci- 
nate this man in his youth having been unsuccessful. Other 
cases are mentioned as having occurred in the neighbourhood. At 
Peterborough several deaths were registered from small-pox, and 
five in one of the Bedford districts, Three fatal cases occurred 
at Shelford (Cambridgeshire), neither of the deceased persons 
having been vaccinated. The registrar of West Ham says :— 


| “The deaths are above the average, caused principally by 


small-pox, that disease having been almost invariably fatal 
where vaccination had been neglected. In my experience as 
relieving officer for nearly ten years, I have noticed that where 
vaccination has been attended to, persons either do not have 
the disease at all, or have it very lightly; whereas if vacci- 
nation has been neglected, and persons take the disease, it is 
nearly always fatal.” 

The disease also prevailed at Leyton, Grays, and ; 
10 deaths occurred in the parish of Halstead, but the malady 
is stated to have now nearly di asmall-pox infirmary 
having been opened by the Local Board of Health, which had 
the effect of isolating the cases and preventing the spread of 
the disease. At Hatfield one fatal case is supposed to have 
derived its infection from a parcel of clothes sent to the de- 
ceased. Vaccination is reported as “‘ strictly attended to” in 
the district of Sudbury, where cases have occurred, Four 
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deaths (all vaccinated) are returned from Burslem ; one, a very 
bad case, of a seaman who caught the disease on his voyage, 
at Long Sutton (Lincolnshire) ; 13 or 14 (out of 106 deaths) at 
Chesterfield ; in the Lancashire districts of Wigan, Chorlton- 
upon-Medlock, Blackburn, Chorley, and Ulverston the pre- 
sence of the disease is noted ; at Eccleshall Bierlow 2 out of 3 
fatal cases were unvaccinated ; at Goole ‘‘ small-pox, 
amongst the adult population, and caused 13 deaths (out of a 
total of 74)—11 of them unvaccinated, 1 doubtful, and another, 
aged twenty-seven years, vaccinated in infancy.” At Morpeth, 
where the disease has been for some time epidemic, it is said 
to be ‘‘now nearly abated; there were only 6 cases in the 
town during the last fourteen days.” The registrar of the 
Bedlington sub-district of Morpeth records 12 fatal cases of 
small-pox, occurring ‘‘amongst the mining population, and 
due, in many cases, to the visiting of friends, or the parties 
going abroad too soon, having numbers of friends at the funerals, 
and keeping the bodies for days.” 

It needs only to be remembered that the fatal cases remarked 
on by the registrars represent only a small proportion of the 
attacks of small-pox throughout the cities, towns, and hamlets 
of the kingdom, to make clear the paramount necessity for 
such amendments of and additions to the Vaccination Act 
as shall make that a protection ia reality which seems now 
little better than a name. 


THE PRINCESS OF WALES. 


SATISPACTORY progress has continued to be made by her 
Royal Highness during the week which has just passed. The 
size of the affected knee is gradually diminishing, and there is 
little or no pain in the joint. Tedious as is the course of her 
Royal Highness’s illness, from the prolonged confinement 
which has been necessitated, and is still likely to be required, 
the present condition of the joint serves to indicate a point of 
no small importance. It is well known to all surgeons dealing 
much with cases of this description that their tendency in 
delicate constitutions is towards the formation of matter. No 
such tendency has shown itself at any time in the present 
case. The constitution of her Royal Highness may be said, 
therefore, to have proved itself to be a very good one. Had 
there been any marked delicacy it would have been impossible 
for the affection of the joint to have taken the course which it 
has all along pursued. 


INFECTIOUS AND CONTAGIOUS DISEASES. 


Wuen chloroform was first introduced into the practice of 
medicine, objection to its use in obstetrical and other cases 
was taken, on the plea that suffering was not only natural, 
but was even ordained to be the lot of mankind. This argu- 
ment, fallacious as it is, has some ground, however uncertain, 
to rest upon. The objectors to the use of chloroform do not 
deny the fact that it relieves pain, but they deny that it is 
right that that relief should be given. Sir C. Jervoise has not 
even this shallow foundation on which to base the arguments 
he adduced the other night in the House of Commons against 
taking precautionary measures to limit the spread of infectious 
and contagious diseases. The honourable baronet did not 
“‘believe” in infection or contagion, and characterised as 
‘‘ cruel” and costly the efforts which have been made to stop 
their progress. Lord R. Montagu disposed of the “‘ belief” of 
Sir C. Jervoise in a few trenchant and common-sense remarks. 
It would be a matter of very litcle moment what were the 
articles of belief of the worthy baronet upon a subject which 
he certainly does not understand, were the influence they exert 
not most injurious to a large class of the ignorant and un- 
thinking. There is too good reason to believe, for instance, 
that the beneficent powers of vaccination have been neglected 
and ignored to an alarming extent amongst the poor by state- 
ments propagated by the opponents of Jenner’s discovery, 
founded simply on the “belief” that it is not only useless, 





but often mischievous. Hundreds of human beings have been 
sacrificed upon the altar of this belief; and in spite of the 
efforts of philanthropists, and of sanatory Acts of Parliament, 
there are many districts in the United Kingdom in which vac- 
cination is still regarded as an evil, in opposition to the “ in- 
exorable logic of facts.” It is too much to expect that precau- 
tionary measures against the spread of infections and contagious 
diseases will ever totally annihilate them; but all experience 
proves incontestably that these diseases are to be controlled 
and arrested by the use of proper means. Rash statements 
like those of Sir C. Jervoise have a baneful influence. They 
foster ignorant prejudices; they interfere to a certain extent 
with the labours of philanthropic statesmen ; and they impede 
the progress of those who strive to improve the physical and 
moral condition of a large class, who bow to “ authority,” 
however opposed that authority may be to fact and common 
sense. 


THE HEALTH OF MANCHESTER. 


Tue report of the proceedings of the Manchester and Salford 
Sanitary Association is, as usual, full of instruction. In fifteen 
years the wealthy metropolis of the North has profited largely 
by its self-imposed labours, and it is painful to know, and 
reflects not a little disgrace upon the great city of liberal 
politics, that the Association should be subjected to anxiety 
on account of the insufficiency of its funds. 

Foremost among the subjects of interest in the report is to 
be noted the recommendation of the Association to the cor- 
porations of Manchester and Salford to appoint a health 
officer. The recommendation was well received by the cor- 
poration of Salford, and power is now being sought from Par- 
liament to make such an appointment. The corporation of 
Manchester do not seem to have listened so favourably to the 
recommendation. The report simply expresses a hope that, as 
the subject has been brought before that body, it will not be 
permitted to drop. 

The most noteworthy point concerning the health of the 
population, or rather its sickness, was the great prevalence of 
continued fever in 1866. No indication is given of the cha- 
racter of the fever which affected largely the sickness and 
death-rate. This is to be regretted, and surely cannot be 
necessary. The distinction of the different varieties of fever 
is essential to a right apprehension of their etiology ; and such 
distinction, for practical purposes, cannot be beyond the reach 
of the indefatigable secretaries of the Association. 

Diarrhea proved almost as fatal as fever during the year. 
An instructive difference is pointed out between the classes of 
people among whom diarrhea and fever were most prevalent. 
Two out of every five deaths from fever occurred among 
patients too poor to pay for medical attendance ; but not one 
out of more than eleven fatal cases of diarrhwa was observed 
among persons of this class. Manchester and Salford escaped 
cholera. 


CENTENARIANS. 


Tose who are sceptical about the existence of centenarians 
will find several instances mentioned in the notes of the Regis- 
trar-General’s Quarterly Return of persons dying close upon, 
or even over, their hundredth year of age. A female is said to 
have died at Hitchin at the age of 102 years. At Plymouth 
101 years appear to have been attained by one person, and the 
registrar of Preston records one death of an old gentleman in his 
99th year, and another of a farmer, who had enjoyed remarkably 
good health up to a short period before his death, which was hast- 
ened by a fall, and who, if he had lived until June 11th, would 
have attained the age of 100. We cite these cases specifically, 
in order that if the mantle of the late Sir George Lewis—who 
was a disbeliever in centenarians—has fallen on any of our 
readers, they may be guided to the localities where inquiries 
may be made. 
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THE MEDICAL SOCIETY OF LONDON. 


We have authority for stating that, asa result of the ex- 
planation offered by the Gouncil of the Medical Society of 
Londen as to their delay in the acceptance of the resignation 
of Mr. Baker Brown as a Fellow of the Society, the most in- 
fiuential of the gentlemen who withdrew en masse from the 
Seciety, under the belief that Mr. Brown’s resignation had 
actually been refused by the Council, have expressed them- 
selves satisfied, and will accordingly not retire from the Society. 
The gentlemen-to whom we refer are Dr. Anstie, Dr. Murchi- 
sou, Dr. Garrod, Dr. Hyde Salter, Dr. Winslow, Mr. Heary 
Lee, Dr. Ogle, Mr. Henry Thompsen, Dr. Maudsley, and Mr. 
Erichsen. The Council may themselves on the 
fact that the mistake committed by some of the members has 
not led to more serious injury to the Society. The escapade, 
however, conveys a lesson that will not in future be disre- 
garded. When a member of a society tenders his resigna- 
tion, the only judicious course is to accept it at once. An in- 
dulgence has been shown to the Medical Society which would 
not have fallen to the lot of its offshoots. 


—— 


THE EMPRESS AND THE PRINCE IMPERIAL. 


We have a favourable report from Paris with regard to the 
health of the Empress and the Prince Imperial. The Prince 
Imperial has so much recovered his health as to be considered 
convalescent. The Empress, who had also been slightly in- 
disposed from over-anxiety and the fatigue of watching her 
son, is now perfectly well. On Monday last she assisted at 
the reception, which took place at the Tuileries, of members 
of the International Jury and other dignitaries attached to the 
administration of the Exhibition. It was rumoured that the 
Prince Imperial would go to Kreusnach (in Prussia), the 
waters of which, as is well known, are said to be favourable 
to the cure of certain constitutional diseases. But this report 
has been since officially contradicted ; and it is now believed 
that the Empress and her son will pass the months of May 
and June in the Chateau of Arenenberg, in Switzerland. The 
Prince Imperial has repaired to St. Cloud with his military 
household and his preceptor. 


AN INGENIOUS BULLET DETECTOR. 

A VERY ingenious piece of mechanism for the detection and 
extraction of bullets in wounds has been devised by Mr. Sylvan 
De Wilde. It seems that at the time Garibaldi was i 
from the effects of an undetected bullet in his limb, and pained 
by the fruitless efforts of operators to detect it, it occurred to 
several individuals of a philosophic turn of mind that elec- 
tricity might very well be employed in the detection of metallic 
substances lodged within the human tissues. In France, M. 
Edmond Langlois, M. Favre, and Dr. Lecompte of the French 
Army Medical School at Val-de-Grice, assisted by M. Rhum- 
koff, all made use of it in the elaboration of suggestions on 
the point. There is this manifest advantage, that the struc- 
tures of the body are non-conductive—a fact that renders the 
action of the electric current more perfect. 

Mr. De Wilde has apparently produced the most practical 
result ; and his instruments have been submitted to the naval 
and military authorities, who have made a i 
report about them. The apparatus consists of a probe and 
forceps, a battery, and an alarum, contained in a box eleven 
inches long by three broad, and two inches and a half deep. 
The elements for the generation of a current, which remains 
constant for some weeks, are zinc and carbon. The probe, 
consisting of two steel wires, insulated from each. other, is 
connected with an electric horse-shoe magnet and a bell, and 
when (introduced into the wound) it touches the bullet the 
circle is completed, and the bell rings. The forceps act on the 
same principle, and are intended first to detect, then to seize, 





the bullet. They have curved points, and not pallets or 
spoons. The points of the probe are kept sheathed on intro- 
duction to a wound, and not uncovered till the suppesed. bullet 
is felt. This is effected by means of a sliding tube. The ad- 
vantages of Mr. De Wilde's probe over others of its kind are 
very marked, and the army and navy oflicers will no doubt 
find it a great aid. The probe is a sensitive artificial finger, 
which enters deeply imto the tissues, and gives the signal at 
once when it detects the hidden source of mischief below. 


GUY’S HOSPITAL. 

In accordance with his practice in former years, Dr. Steele 
has just published some statistical tables illustrative. of the 
amount of relief afforded at Guy’s Hospital during the year 
1866. The total number of persons entered on the records ix 
the course of the year amounted to 64,653, of which number 
5510 were in-patients, and the remaining 59,143 out-patients. 
In the aggregate these numbers represent a considerable falling 
off when compared with a similar return of patients relieved 
during 1865, the decrease being mainly attributable to the 
smaller number of out-patients who have applied for relief 
during the past year. The total number affected with cholera 
admitted to the ital amounted to 55, of which 30 recovered 
and 25 died. The general rate of mortality has been higher 
than the average of former years. This increase, being 
10°64 per cent. of the total number treated, is only partially 
accounted for by the cholera deaths, which did not amount to 
more than 25 of the 534 deaths registered. An examination 
of the various causes of death in the annual tables shows that 
the rate of mortality which rules from year to year is infin- 
enced less by the periodical outbreaks of epidemic disease, and 
the fatal results of accidents and operations, than by the 
severe and hopeless character of the diseases classified as 
medical ; and it is mainly to the fluctuating numbers classed 
under the first thres subdivisions of the disease list, eompsising 
affections of the nervous, respiratory, and circulatory organs, 
that we are to look for the true causes which influence the 
death-rate. The number of accidents admitted during the 
year amounted to 907, and the deaths resulting from the same 
were 97. The total number is 54 less than in 1865, but itis 
considerably above the average of antecedent years, while the 
mortality from the same causes is rather less than that of any 
year since 1862, but higher than that of any year previous to 
it. The wards generally have been free from hospital disease 
during the year. The measures taken in former years to pre- 
vent the spread of gangrene and erysipelas by the removal of 
the infected to a separate building, have been continued during 
the past twelvemonth with the best results. 


ENTOPHYTES IN CHOLERA. 


Ly anticipation of the possible outbreak of cholera, Mr. Simon 
drew the attention of the Pathological Society to the recent 
researches of M. Thomé and others, which point to the enor- 
mous development of entophytic growths in the intestines and 
stools of cholera patients, with a view to encourage special ex- 
amination of the subject, should an opportunity unhappily offer 
itself. Dr. Sanderson and Mr. Hulke were appointed to report 
on specimens of the fungus presented to the Society through its 
President by M. Thomé. In Tue Lancer for March 9th, 1867, 
we mentioned that Dr. Klob believes the fungus to be a species 
of Leptothrix, and Dr. Debey a new variety, which he names 
Cholerophytum. M. Thomé calls the early stage ‘cholera 
yeast.” 


THE INDIAN MEDICAL SERVICE. 
Tue chronic discontent which has so long prevailed amongst 
our brethren in the Indian Service is about to develop itself 
in a new form. Wearied, annoyed, and disgusted with the 
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want of faith which has been exhibited towards them by the 
jowers that be, they have determined to lay their wrongs 
vefore Parliament and appeal to that body for redress. Noone 
can justly say they have been precipitate in arriving at this 
determination. For a long period they have laboured under 
the impression that they have not been fairly dealt with, and 
it is generally admitted that this impression is well founded. 
At all events, a full discussion of their grievances in Parlia- 
ment cannot fail to awaken public attention to the matter, and 
it is to be hoped permanent good may result from it. The red- 
tape system has been too long in the ascendant; it is high 
time that a more rational and just course of proceeding should 
be pursued. We understand that action will be taken in the 
matter during the present session of Parliament. 


LORD BROUGHAM. 


IvrorMATION of a reassuring nature as to the health of Lord 
Brougham has reached us. After a slight cold, during the per- 
sistence of which Lord Brougham continued his early habits, 
he suffered from great exhaustion, so much so as to give his 
friends considerable anxiety. He has, however, rallied wonder- 
fully, and is now taking carriage exercise twice daily. It is 
fully expected that he will shortly be able to undertake his 
aceustomed journey to England. 

THE INTERNATIONAL OPHTHALMIC CONGRESS 

OF 1867. 

Tue issue of the current number of the Annales d'Oculistique 
has been delayed, in order that it might contain the following 
announcement :— 

“The permanent Committee of Vienna, with a self-ab 
pee ere me a see ew a 
have yielded to the solicitations made to them, and have dele- 


gated to the Paris Committee the powers relating to the ap- 
proaching session of the Congress, which had been fixed to 


Congress will therefore receive, either or 
j notice of the resolutions that have 
In the meanwhile we are authorised by the Paris 
to announce that the C 
on the 12th, 13th, and 14th of A immediately prior to 
the assembling of the In Medical Congress, which 
will take place on the 16th of the same month.” 

The Paris Committee have since iss 1ed a circular, 
the above announcement in a more extended form, and re- 
questing that those who intend to make oral or written com- 
munications to the Congress will inform one of the secretaries 
(Dr. Giraud-Teulon, 17, Rue der Helder; and Dr. L. Wecker, 
7, Avenue d’Antin), in order that their turn may be secured. 


THE DEAD LOCK IN PICCADILLY. 

Ir is sad to note the present deserted condition of the Uni- 
versity building in course of erection in Burlington-gardens, 
and especially so as the present weather is peculiarly favour- 
able for the prosecution of building operations. Mr. Penne- 
therne has carried out the suggested alteration in plans and 
elevations, and these are now ready for inspection. It is 
therefore to be hoped that the whole matter may be at once 
brought under the notice of the House, the points in dispute 
settled, and an end be put to the present standstill. 


A NEW KNAPSACK. 

AN ingenious but simple mode of adjusting the soldier's 
knapsack has been devised by Dr. Dolmage, deputy inspector 
of army hospitals, and is worth attention. It aims at doing 
away with all superfluous belts and straps, and consists of a 
yoke made to fit the shoulders equably, and of a piece of 
leather to encircle the shoulder-joint, so as to allow the arm 
free play and avoid all impediment to either respiration or cir- 
culation, It has been submitted to the authorities for trial. 
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Tue new great drainage works at Eastbourne were inaugurated 
on the 3rd inst. with great pomp and ceremony. The health of 
the town will be much improved by the works now completed. 
It is due to the Duke of Devonshire to state that he has ex- 
pended £25,000 on the scheme, and the Local Board of Health 
£10,000. The sewage is conveyed a distance of three miles 
from the town, thus preventing the possibility of contamination 
either of the sea or atmosphere of the place. Ventilation of 
the sewers by Dr. Letheby’s charcoal ventilators has been 
found to be perfectly effected, and all the drains of the town 
are flushed weekly, thus preventing any accumulation of 
morbid matter likely to generate noxious gases. The chair- 
manship of the Drainage Committee has been filled with 
energy and ability by Dr. C. C. Hayward. 

Tue formation of special departments at our various metro- 
politan schools is a step of which we cordially approve, and 
hope it will be universal. That it may act as an effectual check 
upon the vitality of special hospitals it is absolutely necessary 
that gentlemen should resign all connexion with special insti- 
tutions devoted to the treatment of the particular class of 
diseases which are confided to their care at the general hos- 
pital. It is stated that a skin department will be formed 
at St. Mary's Hospital, and that Dr. Handfield Jones will pro- 
bably be appointed thereto. It is earnestly to be desired that 
the example thus set may be followed by other hospitals. 


Tux sharp weather with which the present year opened 
brought the death summons to a large number of very young 
and very old people, who, if the season had been no more in- 
clement than usual, would in all probability have been now 
alive. There is, as yet, no precise account of the ages of 
those who died in the last March quarter, but it is obvious 
from the remarks of the local registration officers, that the 
mortality of the beginning and end of life was excessive. In 
some districts 20, in others 40, and in some more than 50 per 
cent. of the deaths occurred to persons over sixty years of age, 
chiefly from diseases of the respiratory organs. 


Tue new Workhouse Committee of the Manchester Board 
of Guardians have passed a resolution requesting the board to 
authorise the Visiting Committee to prepare plans with a view 
to the enlargement of the infirmary and new workhouse, so 
that each inmate may have the amount of space determined 
upon as necessary by the committee appointed to investigate 
this question in the metropolitan workhouses. 

A most influential deputation waited upon the Earl of Derby 
and the Chancellor of the Exchequer on Saturday last, to call 
their attention to the claims of the University of Glasgow to 
a parliamentary grant. 

Tue Council of University College have resolved to admit 
annually to the medical classes of the College and hospital one 
foundation scholar from the Royal Medical College at Epsom. 





THE DREADNOUGHT AND GREENWICH 
HOSPITAL. 

Tue authorities of the Seamen’s Hospital Society have, no 
doubt, learnt by this time that the result of the inspection by 
Dr. Bristowe and Mr. Holmes of the quarters of Greenwich 
Hospital suggested as available for the purpose of that de- 
serving institution is, as we anticipated, a decision in favour 
of the superiority of Queen Mary's over that of Queen Anne's 
for hospital purposes. We recently pointed out that it might 
be possible to make very large and airy wards in the former 
by dint of free demolition of walls, arches, and partitions, 





580 Tse Lancert,] 


VENEREAL DISEASE IN THE ARMY AND NAVY. 








but it appears that this would entail a very heavy outlay. 
Wards communicating by means of doors, and each of them 
capable of holding fourteen or fifteen beds, may easily be 
made. Whilst this arrangement would not be conveaient for 
satisfactory supervision, on the whole it would be preferable 
to any possible alteration of Queen Anne’s quarter. The re- 
port presented to the Admiralty recommends that the large 
dining-hall beneath the chapel, which would make a very mag- 
nificent ward, should be given up, with the remainder of Queen 
Mary’s block, to the Seamen's Hospital. We may, therefore, 
conclude that the Queen Anne’s block is officially condemned as 
scarcely fit for the purposes to which the Dreadnought autho- 
rities wish to apply it; and it is also considered that the public 
at large would most seriously object to relinquish its present 
privilege of using as a promenade the ground immediately in 
front of it and facing the river. It now remains for the Sea- 
men’s Hospital Society to accept Queen Mary’s quarter, which 
we suppose will be offered, or to determine to build a new hos- 
pital on the ground they have already purchased. We hope, 
however, that the hospital may soon find the home it deserves, 
and an increased support financially, for it is one of the most 
useful of all charities. 








VENEREAL DISEASE 


IN THE 
ARMY & NAVY. 


ANALYSIS OF THE MINUTES OF EVIDENCE TAKEN BEFORE A 
COMMITTEE APPOINTED BY THE WAR OFFICE AND THE 
ADMIRALTY TO INQUIRE INTO ITS TREATMENT 
AND PREVENTION, 


No. III. 
TREATMENT. 

The administration of mercury.—One of the main induce- 
ments to the Government to appoint this Committee was the 
repeated attacks made by Dr. Macloughlin on the supposed 
excessive use of mercury in the treatment of venereal diseace 
by our naval and military surgeons. In his pamphlet, entitled 
‘Proofs of the Non-existence of a Specific Enthetic Disease,” 
published by Churchill, he says that ‘‘ The medical treatment 
(of military and naval surgeons) is empirical, annually com- 
mitting great ravages in the army, depriving the army of the 
services of thousands of men, if not destroying the lives of 
hundreds.” And again, at page 66, he says that ‘‘if the atten- 
tion of the 1500 medical officers was directed to the study of 
the pathology &c. of these maladies, and their observations were 
carefully and scientifically recorded, the army medical offi- 
cers would not go on as they are going on to consider every ulcer 
on the genitals as syphilitic, and to be treated only by mercury.” 
In this remonstrance he was supported to some extent by a letter 
he received from Mr. Skey, and which will be found at pages 
8, 9, et seq. of the same pamphlet. By this letter it appears that 
Mr. Skey, also, at that time supposed that mercury was much 
abused in the treatment of venereal affections, for he says : ‘‘ You 
have a Herculean task. Certainly not less than a Minister of 
State can puta stop to the indiscriminate resort to salivation by 
mercury, ini for the cure of any and every sore &c. 

ing a suspected region of the human body; as though 
the same locality was exempt from diseases common to every 
other part which notoriously do not require the aid of mercury 
or their cure.” 

The Committee, which was afterwards appointed, was able 
to most convincing proof that the surgeons of the army 
onl tery do not, and have not for many years past, employed 

universally for every Caneel sore; that none ever 
push the use of the d to salivation ; while the majority 
withhold mercury until the general symptoms of the disease 
are eet: PR ae oa mr in y anxious ber oar 
groundless is this charge against army surgeons, rom 
an old official letter-book the transcription of a vcceulal dated 
1819, and signed by Sir James M‘Grigor and Dr. Franklin, 
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which is also published in Hennen’s ‘‘ Military Surgery,” 1829, 
p- 551. This circular proves that 

Army Medical Department endea to ascertain, by com- 
parative experiment, the value of mercury in the treatment of 
venereal ulcers. In this document are set forth the results of 
1940 cases of ulceration on the penis treated without 4 
and of 2827 cases treated with mercury, by army surgeons in 
1817-18. When Dr. Macloughlin was ed by Mr. Quain 
how he reconciled his statement with the records published in 
Hennen, the Doctor ied, ‘‘ Hennen is no authority.” 

All the witnesses, Dr. Boeck, Dr. Bidenkap, Mr. Dunn, 
and Dr. Drysdale, employ mercury ; some habitually, some 
is Spee, h though ‘f opel 
is Mr. Syme, who, e thi mercury general] 
injuri finds it in islhin, and. slon when ib hea poe 
viously been administered by other surgeons. Mr. Hutchinson, 
having abstained from its use in hard sores for two 
years, for the sake of experiment, now employs it invariably. 
As to the extent to which the influence of mercury should 
carried, every witness enjoins that the drug do no more than 
touch the gums. 

Mercury cannot prevent general syphilis, however early it be 
employed. A very small minority contradict this assertion, 
All the rest of those who employ it believe that it 
alleviates, or shortens the course of the disease. 

Mr. Syme remarks as follows :—‘‘ It increases the intensi 
and obstinacy of syphilis. A combination of the effects of 
— and mercury is most destructive in scrofulous persons. 
evertheless mercury frequently relieves existing symptoms ; 
but the subsequent attacks are wated by its use.” This, 
too, is very much the opinion of Dee. Boeck and Bi * 

The length of the mercurial course.—It is never prolonged 
beyond the disa of the symptoms, with occasional 
return to its use when relapses take place. Several witnesses 
even discontinue the mercury long before the symptoms have 

i and content themselves with prescribing ordinary 
tonic treatment, with or without iodide of potash. 

No one can say what is the modus i of 
relieving syphilis, Mr. Sloggett and Mr. P: 
as — _ 7 r oo 
act by increasi secretions, and so eliminating the poison. 

Duration of the disease under mercurial treatment. — Dr. 
Hardie has learned from experience that mercury does not 
materially shorten the duration. Mr. Hutchinson finds that 
mercury very materially hastens the healing of an indurated 
sore, but has very little effect in curtailing the disease. Mr. 
Paget and Dr. Barnes assign two or three months as the ordi- 
nary time. 

Treatment of venereal ulcers.—Soft chancres are 
generally treated without mercury, which is reserved 
induration shows itself in the sore, or other symptoms of 
syphilis are revealed. 

Non-mercurial treatment.— Some of the army surgeons 
habitually select this method. Dr. Nelson seldom uses mer- 
cury, and Mr. Blenkins has not employed it in i 
for the last twenty-six years, and is satisfied in the 
run he and his patients have been gainers thereby. Mr. Syme, 
as — ss ool his treatment for — other 
venereal affections by ordinary surgical principles. Mr. Holmes 
Coote says mercury is little used in the treatment of syphilis 
in St. Bartholomew's Hospital. Dr. Heron Watson generally 
confines his treatment to improving the anemic condition into 
which the patient often falls, pm | hastening the progress of 
the disease by syphilisation. Drs. Boeck and Drysdale and 
~ ghee Allingham’s opinions will be quoted else- 
where. 

Todide of potass is held in favour by all. Dr. Marston and 
Dr. Jenner attribute to it the power of keeping up the action 
of mercury previously administered. Dr. Nelson and Sir 
William Fergusson employ it more than they do mercury, even 
in the early stages of the disease; most surgeons, however, 
reserve it for the later affections. Mr. Syme says it should 
be used carefully, as it has a similar effect to mercury when 
pushed too far, especially where mercury has preceded it. 

Other drugs supposed to be of specific value.—Mr. Stuart 
described a v le called ‘‘muddar,” much used 
the native races in the bay Presidency for syphilis 
leprosy. He had found its effect to hing been 3 ilar to that of 
mercury when my among Asiatics ; he did not try it on 
Europeans. Its value was evident in phagedenic ulcers. 
Guaiacum Mr. Sloggett has found worthless. i 
cond by come, ounguan, Siz. Sipme apd Me, Mrichern, of 
no value. 

Treatment of inherited syphilis without mercury.—The Com- 
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questioned on this point : they were convinced that m 
very greatly lessens the m ity, which is exceedingly high 
if mereury is withheld ; they draw this conclusion from many 
: hilis in children. 
"TW ortality in infantile syphilis where no mercury is employed.— 
Mr. Dunn records three 
does ee on condition of most of 7 patients for any 
length of time after treatment, as, being dispensary patients, 
reage A soon lost sight of. Of the three deaths recorded, 
ferable to causes which might equally well have 
occurred had mercury been given. Mr. Allingham has notes 
of forty-eight cases treated without mercury; of these, six 
died. Dr. Drysdale records sixteen cases ; of these he knows 
one died, and thinks another was fatal ; the rest he has been 
able to see from time to time for at least a year after treat- 
ment, and they continue plump and well. 
The duration of inherited syphilis when treated with mercury. 
—Dr. Farre estimates the time at about six weeks, if the dis- 


anne ee ore Dr. Barnes prolongs the period to two | 
r. 


or three months. Dunn - nog two peng Mr. 
Allingham has an impression when treated by mercury 
the i — Dr. Drysdale knows nothing of it. 
Duration when no mercury is employed.—Mr. Dunn sets this 
down at thirty days, Mr. Allingham at forty-six days, and 


Dr. ne ope at forty-five days, without including relapses | 
when t 


ey occur. 

Mr. Dunn is not able to give any information about relapses. 
Mr. Allingham noted them in six of his forty-eight cases, but 
he has not observed the ee his cases treatment 
was left off. Dr. Drysdale that relapses are not infre- 
quent, on . a ‘ 

Treatment by these emen, then, is confined to im . 
ing the ssecal tained tnd bodily strength of their patients. 
Their data for a | —s have little precision ; they 
do net chow alll y that the mortality is greater when 
mercury is employed than when it is wi id, and the dura- 
tion of the disease is not plainly shortened by their treatment. 
Nevertheless, these two poor Aa~een from the foregoing evi- 
dence may be safely drawn : that, under certain circumstances, 
children may recover from syphilis without ey treat- 
ment ; and that, in the opinion of Dr. Jenner, of Dr. Farre, 
and of Dr. Barnes, when syphilis is severe mercury is a most 
potent remedy. 
Dr, Boeck ad Dr. ea ene — the 4 gw = 
on in or cure ; 

ose W 33 


natural process for the cure of syphilis fs exhaustion of the 
store of pabulum for the virus, so to speak, contained in each 
individual. So as any ial remains unconsumed, re- 

he virus, if left to itself, is slow in con- 


= in some way arrests for a time the action of the virus; 
t i 


t also produces a ion of the vital energy of the 
tissues, so that they are of much power to resist the in- 
fluence of the poison. Thus the disease is i i 


By reinoculating this, so as an 
i ont ley. De viduals as the first grows 

i is kept under a maximum of influ- 
disease is intensified on the surface, 
from attacking the internal organs; the 
individual to the poison is destroyed, and, 





deaths in fifty-three cases; but he | 





to use the illustration already employed, when Re paiem 
is consumed the disease comes to an end. These ines 
guided Dr. Boeck for the last thirteen years in his treat- 
ment of syphilis ; while several of his colleagues in Christiania 
have employed local irritation by tartar-emetic ointment, or 
sweating ond pane, Se the same view of promoting the 
virus. Dr. Bidenkap gives us the compara- 

tive result of these various methods of treatment. The average 
duration of the disease in syphilisation was 134 days; in de- 
rivation, 156 days; in sweating and purging, 148 days; the 
relapses being respectively 10, 23, and 39 per cent. When the 
ient has his three or four months’ treatment, he 
insusceptible to further inoculation. This condition, 

not reached in rare instances for six or nine months, is lost 
i sometimes even in a few months. 


me ge mag le 
| Meantime the local irritation of these ulcers is small ; the 


y 

affections depart; and the patient cannot 
in contract general ilis. In estimating these results 
ot syphilisation, it will be recollected that Dr. Heron Watson 
finds, when syphilis is left entirely to itself, the eruptions 
fade in four months. The activity of the poison is not 
altogether subdued by hilisation ; for women subjected 
to it are frequently f to bear syphilitic children, even to 
third . Dr. Watson alone of English witnesses 
experience of syphilisation. He employs the 
of soft sores, which he believes to be the product of a 
disease distinct from syphilis. Consequently, in his opinion, 

i ion is that of an eliminan ictasdupel xmeetati-al 

or issue. 
who were syphilised in 1862, return less 
i with soft ulcers and condylomata 
syphilisation was introduced. 

right or wrong, Dr. Boeck’s plan of 
insight into the disease under con- 
itions different from those to which it is subjected by our 
of treating it in this country. Our analysis may fitly 
with the fi ing conclusions, which we believe to be 
those most surely established by the evidence we have gone 


1. The aspect'of the local ulcer and that of the syphilitic 
lose are often too little distinct to permit absolute diagnosis 
Ss . ae "i 

2. secretions of a person in w general ilis is in 
active progress are contagious, and produce phil healthy 


3. The seclusion of the contaminated is a feasible and a very 
important means for ye A spread of venereal disease, 
a inishing the terrible evils it inflicts on society. 

4. Seeeguaes 46 She gebuary aloe meg be condneind an 
ordinary surgical principles; for by no particular method of 

i Sone aoe ene SEEn > De pecvented, 

5. Mercury is not a preventive of syphilis, but a very effi- 
Sa = Sa se hae th a 

Lastly. en syphilis is light, the disease will come to an 
end naturally, matit left to feel 





CONDITION OF THE GERMAN MILITARY 
HOSPITALS AFTER THE LATE WAR. 


WE regret to learn that a somewhat acrimonious controversy 
is being carried on between the official heads of the Prussian and 
Austrian army medical departments. Professors Langenbeck 
and Dumreicher appear in the lists as the champions of their 
respective States, and each is apparently more anxious to bring 
to light the shortcomings of his opponent than to clear himself 
from the charges brought against him. 

During the war the most melancholy accounts reached us 
of the utter inadequacy of the preparations made by the 
Austrians for the reception of their wounded. Hospitals were 
occasionally found by the Prussian advanced guard, containing 
some hundreds of wounded, entirely abandoned by their medi- 
cal attendants, and even stripped of all the necessary supplies ; 
thereby throwing an additional burden upon the resources of 
the Prussian commissariat. These reports of the Prussian 
officials received ample confirmation at the time from the ac- 
counts given by the Austrian and Saxon soldiers who were 
brought as wounded prisoners to the central depots. 
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At the same time it must be confessed that the arrangements 
of the Prussian field service were far from perfect. Many days 
elapsed before the wounded lying in the more remote parts of 
the battle-field of Kiniggriitz received surgical aid; whilst 
during the rapid march of the second army towards Vienna 
the unfortunate soldiers struck down by cholera were left in 
miserable hovels by the roadside or crowded together in school 
houses or churches. A graphic description of the fearful state 


of some of these cholera lazarettes from the pen of an eye- ne 


witness appeared in one of the daily journals at the time. In 
justice to the Prussian authorities, it must, however, be re- 
membered that the operations of the war were concentrated 
into a marvellously short period, and that the chief railway 
communication between Berlin and Bohemia was limited in 
parts to one line of rails, whilst the important highway of the 
Elbe was rendered impassable by the fortress of Koenigstein, 
which remained in the hands of the Saxons. 

A marked difference existed, however, between the field 
lazarettes and the great hospital depOts stationed in the prin- 
cipal towns of Saxony, Silesia, and Prussia. Here supplies of 
food, medicines, and appliances were in abundance, and 
through the generous exertions of the ladies and religious sis- 
terhoods the nursing was excellent. The national “‘ Hiilfe- 
Verein ” of Berlin acting in connexion with the Society of the 
Knights of St. John had established towards the close of the 
war a most perfect system of regulating the supplies to even 


the most distant hospitals; and, considering the vast amount | 


which remained unconsumed at the end of the war, it seems 
scarcely credible that the hospitals at such important points 
as Trautnau and Skalitz could have been in the disgraceful 





was found in the lungs, stomach, small intestine, and kidneys. 
No tubercles were found in the other rabbit. 

Second series.—On the 15th of July three fine rabbits were 
inoculated. The ion was the and 


killed in succession on the 1 1 17 


; - of di 
ought to be by the side of sypbilis in a 
ceeiention, although it is perhaps more analogous to 

Third series.—On October 2nd he three pairs of 
young rabbits, about three months ; the rabbits of each 
pair were brothers, and bel: to the same litter, but each 
pair was the offspring of a different mother. One rabbit of 
coms pois Wan. neesiannm sam. Se ion was 
Oct. 24th. On the same days a 
also inoculated. were then 
and made to live exactly under 

Pair 1.—On Nov. he 
Grey ulations were fo in both 1 principally 
plesral. On the same day the other rabbit, which had not 
See Seeaeiahed,. 100 SSS, <8 Sound cateny See. te 
uu e. 

Pair apo killed on November 29th. = lungs of the 
inoculated rabbit contained a large quantity of miliary tubercle, 
principally situated immediately beneath the pleure. There 
were two masses 0 ulations, about the size 


agglomerated gran 
| of a small pea. The other rabbit was absolutely free from 


coadition described by the Austrian surgeons. That ‘‘the | tubercle. 


mortality was fearful” we can readily believe, since even in | 


the more favoured localities, such as Dresden and Berlin, the 
evil effects of overcrowding were only too manifest in the 
ravages of pyemia and hospital gangrene, whilst in the smaller 


Bohemian towns the presence of epidemic cholera and a most | 


imperfect water-supply increased this mortality tenfold. 

The accounts of some of the contributors to Professor 
Dumreicher’s pamphlet are, however, of so circumstantial a 
character, and give such revolting details of the filthy condi- 
tion of the floors, beds, and even of the persons of the patients 
that it will be incumbent upon the Prussian authorities to 
institute a most searching inquiry into the truth of these re- 
ports, and to attempt, if possible, to clear away so foul a 
stain upon the fair fame of their countrymen. 





M. VILLEMIN’S EXPERIMENTS WITH THE 
INOCULATION OF TUBERCLE. 

Few recent experiments in scientific medicine have yielded 
more remarkable and important results than those of M. 
Villemin with the inoculation of tubercle. The confirmation 
of these experiments will greatly tend to modify our notions 
of the origin, se, and nature of tuberculosis. Several 
English pathologists have repeated M. Villemin’s experiments, 
have obtained similar results, and, if we except perhaps Dr. 
Andrew Clark, have arrived at similar conclusions. In these 
circumstances, we have thought that we could not do better 
than endeavour to afford our readers a general idea of M. 
Villemin’s experiments by giving a translated abstract of his 
papers in the Gazette Hebdomadaire. 

M. Villemin’s first paper appeared in the Gazette Hebdoma- 
daire for 1865, page 795. The following is the substance of 
parts of this paper describing the experiments of inoculation :— 

First series.—On March 6th, 1865, M. Villemin inoculated 
two rabbits with tubercular matter taken from the human 
subject. They were killed in June. In one of them tubercle 








eg 3.—Both on in Nov. 29th. ape ae 
ungs presented with sharply-defi mar- 
gins, in which were ff, nascent granulations. In 
this case the tuberculisation had evidently just commenced. 
The other rabbit presented no traces of tubercle. 

No, 4.—On Nov. 27th the other rabbit was killed, and its 
lungs were found to contain a very considerable amount of 
ee situated beneath the pleure. 

M. Villemin inoculated a rabbit with pus from abscesses, 
carbuncles, &c., but found no special results were paeer. 

We now come to Villemin’s second paper. It been ob- 


jected that the animals on were rabbits ; 


First series of inoculations from man to rabbits. 
on the 17th of December five healthy rabbits were inocu- 


1. A male, killed on the 23rd of June. Since inoculation 

most perfect health, and had been distin- 

guished amongst the others for the beauty of his coat. No~ 
tubercle. 
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THE ASSOCIATION OF TEACHERS. 
Tue following letter has been sent to us for publication 


(To be continued.) 
Mr. Charles Hawkins :— 
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Correspondence. 


“ Audi alteram partem.” 


CRAMMING FOR EXAMINATIONS. 
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To the Editor of Tue Lancer. 
Srr,—As one of the Examiners of candidates for 
Medical Service, I have to beg you to allow me to offer a 


competitive reply to Dr. Rennie’s a 


#” j,€@6@8 2». @ 


an ih 
il 


2% 


HE : 
if ly 
: iH 


‘i 


if P 
a 

sé 
an 


gan ahs 


a-: 
i Pee 


iti 
Wie a 





584 Tae Laxcer,] 


THE TREATMENT OF WHOOPING-COUGH. 





———_-_ —— 





ing and pleasing instance amongst many of the great 
avantage it bm be to an intelligent but probably not very 
industrious student to be obliged to return to his studies, 
stimulated by bitter knowledge of his deficiencies and an 
earnest desire to supply them. This gentleman fully deserved 
the place he obtained. 

Ican but shortly refer to Dr. Rennie’s unfounded statements 
with respect to the results of the examination. As before said, 
one of these is that the army medical service is now supplied 
with an inferior class of men. As his acquaintance with the 
comparative merits of the majority—in fact, it may be said of 
all but a very few—of those who have passed the examination 
must necessarily have been extremely limited or absolutely nil, 
it is a matter of surprise, and I should hope now to himself 
of regret, that he should have ventured to cast such a baseless 
imputation upon his junior brethren, Whether true or false, 
he cannot have had sufficient means of judging, and is wholly 
unjustified therefore in throwing it out. 

ring the —- for the improvement of the service, it 
was too much the custom for attempts to be made to disparage 
the young men entering it, but t such attempts it is im- 
possible to protest too strongly. I have had considerable oppor- 
tunities of judging, and venture to assert with the utmost con- 
fidence that there is no reason whatever to suppose, but en- 
tirely the contrary, that the gentlemen who have entered the 
service through the portals of Chelsea are in any respect, pro- 
fessional or otherwise, one whit inferior to those who have 


gained admission in the old hap-hazard way. In fact, as re- | 


rofessional attainments, from their having undergone 

an additional test, which some have failed to pass, the proba- 

bility of their being by no means, at any rate, inferior profes- 

sionally, is much e . I am convinced, also, that amongst 

men several might be pointed out in all respects fitted 

to compete for eminence with the most distinguished of their 
rs in the service, when afforded the opportunity. 


Dr. Rennie is further of opinion, as may be gathered from | 


the following curious sentence, that if the examination were 
done away with, ‘‘ the army would become a prize for the best 
of students, and be relieved from the approbation which of late 
has began to be attached to it in the medical periodicals of 
being a place of refuge for the ‘sweepings of the medical 
schools.’” It is to be hoped that this beginning will not be fol- 
lowed up ; and I think few will be found to concur with Dr. 

ie in the opinion that the system of competitive examina- 
tion for entry into the service should be abolished. It is the 
only ible one at the present day, and, whatever may be its 
pall on there can be no doubt that it is extremely bene- 
ficial, and but just to the profession. 

In conclusion, I would fain express a hope that Dr. Rennie 
ma: eere that, in penning his strictures upon the Chelsea 
P= 4 etley examinations, and in his remarks upon the merits 
of the candidates of the present day com with those of 
his own, he has been very imperfectly informed. In fact, a 
moment's consideration must convince him that the knowledge 
of the young men, whose gossip he quotes, must, with 
to some of their statements, have projected from their 
own consciousness. 

I am, Sir, yours obediently, 


Harley-street, May 1st, 1367. Gero, Busk. 





THE TREATMENT OF WHOOPING-COUGH. 
To the Editor of Tur Lancer. 


Str,—The report on whooping-cough in your last issue 
shows how conflicting are the opinions held, and how widely 
different is the treatment pursued at the various metropolitan 
hospitals. Thus the disease is pronounced irremediable at St. 
George’s; readily curable with nitric acid at the Westminster ; 
amenable to treatment at King’s College, th the nitric 
acid is me ee — hed “4 a pe oo the 
Registrar- re e deaths in London last w: 
from whoopi »- sini dian, amounted to 44. ti 

In Tue Lancet of May 25th, 1861, I published the result 
of a long series of observations on this disease, detailing at 
pox wd e rationale of Meebo I * pe to t, 

e precise pu an with which the 
= precise purpose meaning 


In Tue Lancer of June 20th, 1863, Dr. Wildbore gave em- 
phatic testimony to the success which attended his observance 
of the method of investigation and system of treatment ad- 
vised in my communication. 

T may that I have continuously employed this plan of 
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treatment, both in public and private practice, in cases of 
whooping-cough ; that no err mp of death has occurred to 
my knowledge ; and that the ordinary duration of an uncom- 
plicated case is three weeks from the commencement of the 
treatment. 

This encou result must form my justification for ven- 
turing to direct the attention of your readers to the views 
expressed in 1861. 

I remain, Sir, yours obediently, 
London, May Ist, 1867. Henry G. Wricur, 








LIGATURING OF ARTERIES. 
To the Editor of Tue Lancer. 


Str,—In your issue of the 19th January of this year I see 
announced a ‘‘ Novel method of dealing with ligatures applied 
to arteries.” You refer to the plan adopted by Mr. Campbell 
De Morgan, Middlesex Hospital, of ‘‘ passing ligatures, by 
| means of a needle, through the skin close to where they are 
tied.” 

There is no reason for doubting that this is an original idea 
of the gentleman above named ; but that it is not a new idea 
may be seen by referring to Charles Bell's ‘‘ Illustrations of 
the capital Operations of Surgery,” part iv., Aneurism, p. 88, 
where, after a description of the mode of ligaturing the femoral 
artery, he states: ‘‘I have the remaining end of the 
ligature through the eye of a needle, and then drawn it through 
the skin, a little removed from the of the wound; but 
this is not an essential part of the operation.”* 

I am, Sir, yours &c., 

Bangalore, East Indies, Feb. 20th, 1867. W. Farguuar, M.D., 

Madras Army. 





THE MEDICAL ACT AND ITS DEFECTS. 
To the Editor of Tux Lancer. 


| Sir,—Several of your correspondents have of late pointed 
| out some of the deficiencies of the Medical Act, and it is to be 
hoped before the amended form has been made a Government 
measure due attention will be given by the General Council to 
the numerous grievances which weigh so seriously on the 
entire body of the profession. 

Allow me, Sir, to draw your attention to one of them which 
———_ affects the SL prog practitioner. I cannot do 

tter than cite a typical case: many such, I feel assured, 
have ome under the notice of my professional brethren as well 
as myself. 

A "pensioner after some ten or twelve years of arduous 
duty seeks some honorific distinction with a view of ont a 





his professional status. He accordingly makes an a) i 
at one of the British universities to be admitted a candidate 
for the degree of M.D., but he is quickly informed, much to 
his surprise perhaps, that a twelvemonths’ residence at the 
university is a sine qué non to its attainment. As the appli- 
cant cannot, of course, relinquish his practice for so long a 
period, this most unreasonable requirement of the Medical 
Act is tantamount to a positive refusal to admit those to the 
degree who are from ir position most deserving of the 
honour. What is the consequence? The practitioner may 
now probably obtain the L.R.C.P. Lond., an excellent quali- 
fication it cannot be denied ; but his object is not hereby at- 
tained. He ‘ing = a “an nor r he styled de jure a -* 
notwithstandi e is ‘acto a physician. Perplex 
| annoyed by the anomalies and unjustness of the existing law, 
| the practitioner, determined to attain his object, has no remedy 
| but to apply at one of the Continental universities, where, 
| ee eS ee ee 
promoted to the rate of Medicine. Congratulating him- 
| self that he has now in a certain manner surmounted the 
difficulty, he is doomed to experience another di i 
for on making application to register his d 





er tment ; 
he is told no 
such qualification obtained after the year 1868 is admitted by 
ON si I think it is high time that the body of 
Now, Sir, it is y 

i faa 


practitioners should protest against this as 

| other injustices of ie 2 Aster Why is it the doors of 
our universities are i closed to ? And why, I 

may also ask, is the of M.D., acquired after a searching 
ath of in the it allows the of the 

PR eg 

blood being suddenly lost in the event of secondary hemorrhage.” 








anraeenetee CEB*® FEB il. 


—p 





Tux Lancer,] 


EDINBURGH.—PARIS. 


[May 1], 1867. 585 








for the honour of a degree thus obtained I am there 
would be many aspirants. 

To strike : ee Aeeoees, © Se cosh a tB-See ee 
aha beli lewislati ing to thi 
and similar subjects on the broad principles of the ‘ one- 
faculty” system so ably expounded in your valuable journal. 
1 am, Sir, your obedient servant, 

Spero MELIORA. 


EDINBURGH, 
(FROM OUR OWN CORRESPONDENT.) 

Tue University meeting for conferring degrees in all the facul- 
ties, except that of medicine, is held between the closing of the 
winter and the opening of the summer session. The ceremony 
on this occasion possessed a more than usually interesting cha- 
racter from the number of those who were capped, and from 
the variety of degrees conferred. First, the degree of Doctor 
of Divinity was conferred on four distinguished clergymen ; 


April, 1867. 





Bir 





depét for | 
eg tel 2 


its di i ished. The full particulars have 
not Sogo Sena eLe Sie ned ah Beeee ste, to bo 
poe in other large towns. e director 
llnded to theo ‘can be no out cf the muccew of “this 
scheme, i terms purchase of 1 are 

seely i supply of lymph 
Edinburgh, May Ist, 1967. 














PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Tue death of Jobert de Lamballe has been the most notable 
medical event in this place during the last fortnight, and, 
though a brief notice of the career of this eminent surgeon 
has already appeared in your columns, you will perhaps allow 
me to devote this letter to the memory of the deceased. The 
high position which he occupied, his eminent abilities, his 
many scientific titles, and the peculiar nature of his character 
and the circumstances of his life, which made Jobert one of 
the most striking and interesting figures in French contempo- 
rary surgery, will perhaps justify me in reverting to his history. 

In 1820, Jobert, who was then only eighteen, left his native 
place in Brittany and came to Paris to commence his medical 
studies. He had as yet received but a very imperfect educa- 
tion. His father had died, leaving his mother in straitened 
circumstances, and Jobert would have been precluded from 
entering on a liberal career had he not met with a friend in 
the of the curate of Lam! who to furnish 
Jobert set to work with i zeal and perseverance, and 
his efforts were soon crowned with success. The very next 
year following his arrival in Paris he was named a house-sur- 
geon, or interne, by competition. He then lived with such 

imoni ity that out of the modest sum of 1200f. 


parsimonious 

which he annually received from his benefactor in Brittany he 
managed to send some assistance to his mother. Four years 
afterwards, on the completion of his internat, Jobert realy 


found himself in a most critical position. His benefactor 
6 ee eee Bin vcard ghar al 

0 student gave himself up to the deepest ir, Utter 
Toe FTA SR I 
i i to renounce his ession, an e of 
attaining those hi grades for which he had been strenuous! 
lal ing during the last ten years. Fortunately for him, 
it may added, for the cause of science, Providence again 
rescued him. Through Richerand’s influence he obtained gra- 
tuitously both board and lodgings at the Hopital St. Louis, 
and he could ence more devote his whole time and energy to 
his favourite studies. In 1827 Jobert was named by competi- 
tion prosector of the Faculty; in 1828 he obtained his diploma, 
and on this occasion wrote a remarkable thesis on the subject 
of ‘‘ Hwmorrhoids”; in 1829 he gained the position of surgeon 
to the Paris i and in 1830 that of ty professor of 
the Faculty. is fame as a'surgeon was now inning to 
extend ; he soon got into considerable practice, and some time 
afterwards was named, together with Dupuytren, coments, 
surgeon to Louis Philippe. In 1840 he became a member 
the Academy of Medicine; and after the accession of the 
Em he rose rapidly to the very highest es of his 
profession, and was named professor of the School of Medicine, 
a member of the Institute, a commander of the Legion of 
Honour, and surgeon ordinary to the Emperor. — 

His abilities as a surgeon were t and varied. He was 
a skilful and daring operator. His rapidity of diagnostication 
was somethi 1, and even laid him open to the re- 
proach of ; but he rarely committed a mistake. His 
self- i ined undisturbed during the most lengthy 

and his ingenuity supplied him with ready means 

to meet any supervening difficulty, and enabled him to strike 
out in a new line. His bold spirit led him to attempt many 
ing innovations, which he would justify afterwards by 
demonstrating that they were founded on sound anatomical 
and physiological principles. Thus it was that he tied the 
carotid in a case of enormous tumour of the orbit, and that he 
fearlessly carried the hot iron to the uterus. It may be added 
that he attached i importance to the subsequent 
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treatment of surgical wounds, and bestowed on it all possible 
— tw the time that he brilliant operator, 
oO at’ same Was a % 
was an i and an indefatigable worker in the field of 
science. His peculiar aptitude for minute researches, joined 
to his great activity of mind and isi irit, fitted him 
for-surgical discovery. It would be impossible to dwell at 


length on his‘many works and on the many happy inno- 
the 


vations which he introduced into surgery. Amongst 
former, I shall merely cite his aulibien a the wounds result- 
ing from firearms, his researches on the nervous system, &c. ; 
among the latter, his operations in autoplasty, on the uterus, 
and particularly his method of ‘treating intestinal wounds by 
invagination, or by the apposition of the serous membranes, 
and his successful treatment of vesico-vaginal fistula. These 
are his best known scientific labours, and will suffice to hand 
down his name to posterity. 

His merits as a professor were of a peculiar order. The 
eminent surgeon of the H6étel Dieu was no orator ; he spoke 
with difficulty, im an abrupt and irregular style. But his sur- 
gical action constituted a very complete and instructive teaching, 
which has contributed to form many of the rising young sur- 
geons of this city. 

As has been seen in the rapid sketch of Jobert’s scientific 
career with which I opened this notice, Jobert had arrived at 
the most brilliant positions and the highest honours which one 
Filo. peeinaten enahs citein dade antes country, and he 
had achieved these triumphs through his own abilities and 
efforts ; his fame was great and uncontested ; his name had 
become ; his practice was most extensive, and had 
brought him immense wealth ;—and yet he was perfectly un- 

, and generally bore on his features the stern and sullen 
look of a man who is dissati with himself and with the 
whole world. His actions and outward manifestations of 
character were in keeping with this state of mind. He was 
diffident in himself mistrustfal of others. He imagined 


stung him to the quick. His character presented the most 
curious contrasts and the most sudden transitions. He would 
Sere ae oe arelt. Se menet mood. Com- 
municative, genial, and affectionate at times, he would suddenly 
become morose, rough, and uncivil. But the general feature of 
his character was that of being abrupt even to harshness. As it 
was well said by one of the orators who spoke over his tomb, 
he had converted this peculiarity into a veritable system of 
conduct. It formed a part of himself, an outward coating as 
it were, which ied him everywhere, and evinced 
itself in all the actions of his life: in his duties as a professor, 

ining i ; a8 a surgeon, towards the stu- 

are tee; te Sta onal 


Hut 
Hh 


1 








eee 


an inventory was 
chattels. An immense sum of money— 
ounting, I believe, to 300,000 or 400,000 francs—was found 
in his apartments. Jobert, is many eccentric habits, 
the mania of collecting piles of gold and silver, 
which thus lay unused and brought no profit. Amon 
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not a world of anguish in these words? and do they not speak 
velaman én favour of that twee foaling af ity which was 
ever vivid in the recesses of his heart, and which would suf- 
fice alone to redeem his faults ? 

Paris, May 2th, 1967, 








HOUSE OF COMMONS. 
May 2yp. 
METROPOLIS GAS BILL. 


were made to him in form to become a party to the 
cae he had no-eption bat ho 
THE CATTLE PLAGUE. 


May 77H. 
THE CATTLE PLAGUE. 


In answer to questions, 
Lord R. Montacu said he thought it would be w 
to answer at the same time a question of which the 


of arrival. The only exception was for the supply of the me- 
but, on 


tropolis. Cattle migh rw = from 
Harwich, and the port of London to the metropolis ; . 
the other hand, no cattle might leave London. 
May 8ra. 
METROPOLITAN SUBWAYS. 

Mr. Trre obtained leave to bring in a Bill to provide for 

D by the Metropolitan Board of 
The Bill was afterwards read a first time. 





ANNIVERSARY FESTIVAL OF THE GREAT 
NORTHERN HOSPITAL. 
Tue chair at this dinner, which took place on Thursday 
week, was to have been occupied by Earl Grosvenor, M.P., 
but, to the regret of i 


iT 











Lord R. Mowtaeu, in ion, said that the 
=a ea 


ark, 
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The following were admitted Members on the 8th inst. :— 
Brown, James, Dudley Port. 
Carré, Louis Charles Achille, Bath. 


ang Tg Yorkshire. 
ar Neg eaten M.B. Coll, Dub., Dublin, 


Solly, Samuel 
Steward, Alfred, 


Sataieien, 
Stekall, Gaoree LCE. Lond. and Edin. 
Swindell, John Jomen,  Fenenag. 
Wharton, bce ye 
Wiseman, John oume Ossett, Yorkshire. 
Woodward, Edwin, Birmingham. 


The following gentlemen passed eg eed 
of the Court of | 
igible will be ad- 


in Anatomy and Physiology at a m 
Examiners on the Ist inst., and when 
mitted to the pass examination :— 
Robt. E. Grigson, J. Ashburton Thomson, John Hasard, Frederick Wicks, 
Edward Greaves, 8. Stainton Brown, and E. Lorton Collins, of Guy's 
Hospital. E.C. A. —— Edwin Rickards, and 


of Middlesex Hospital. George Birt 

anaes ion 

St. jomew’s Hospital. 

of St. ‘8 Hospital. 

chester. . Angustus 
t, of Leeds. J. W: 

of Newcastle, 


The following passed on the 2nd inst. :— 


C. Wait Smith, Ernest G. Archer, Albert F. Field, and Barnfiela Dayman, 
of St. en Hospital. H. Horne Adam J. Whitefoord, 
an 


s Hewett, 3 f King’s College. Charles H. Wain- 
wee Sg of Shetteld. Wm. A. I'Anson, 


Dunne 
Maunsell, of Dublin. R. Hodgens | Lloyd and Frederick Morgan, o 
the Westmiuster Hospital. John Porter and — een of he 
Manchester School. . L’Heureux Blenkarne ~~ 2 


. 5 dh der tal. William Hughes and Robert G 
crbert W of St. George's Hi 1. jong Keliy, of of To 


College. W m Beard, of St. ‘8 Hospital. 
of Edinburgh. W.T. G. Leapingwell, of London Hospital. W. ~~ 
Lee, of Middlesex Hospital. 


It is stated that only 23 out of the 108 candidates who offered 
themselves for this ey examination failed to acquit them- 

selves to the satisfaction of the Court, and were uently 
— to their anatomical studies for a period of three 
moni 


AporHecakigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 2nd inst. :— 

Dyer, Edward, Clerkenwe!. 
eae William Hubert, Cork, Ireland. 
tie, Frederick, Chi eee. 
Thomas << Stokesley, Yorkative 
iam Edmond, Rochdale. 
The following gentleman also on the same day passed his first 
examination :— 


Allbutt, Henry Arthur, Leeds Medical School. 


Royat Cotieces or Paysicians anpD SURGEONS, 
EpinsvreH: Dovste Quacirication. — During the recent 
sittings of the Examiners, the wee passed their 
2S ee ee R.C.P. and L.R.C.S. 

=" , John, Caithness-shire. 


Jamaica, 
= — ed Vout, —— 
am —— on. 
Geng John K Caithness-shire 


err, 

or 

ones, Da’ 
Leader, John, Co, Cork. 
M‘Rae, John, Ross-shire 
Stevenson, Robert, Kilwinning. 
Todbhunter, Thomas, Whitehaven. 
Vacher, 


Francis, London. 
Woodifield, thomas Richard Vaux, Sunderland. 
The following also passed their first professional examina- 
tions :— 


John Dewar, Glasgow; William Mackie, Glasgow; John Skye; 
Enoch Davies, South’ Wales; John Sayer Bridgford, London; William 
John Cuthbert Ward, Lanchester, Darham; Geo p Wetten Caithness: 
William Gowans, Prestonkirk; David James Hi William 
John Campbell, Poonagh. 


Royat Co.tiece or Surcgons or EpmsurcH. — 
The following gentlemen passed their final examinations, and 


of | During the recent sitti 





Owen Williams 
Charles J. Hix and T. Carleton Railton of Man- | 





were admitted Licentiates of the the recent 
ae se gems 
Andrew David, Madras. 


Crooker, Titus Cumins, Canada West. 
Finlay, William Alexander, Edinburgh. 


Untversity or St. Ayprews.—The nartptegt gen- 
tlemen passed their examinations for and obtained the degree 
of M.D. on the 25th ult, :— 

Blake, Thomas J. Johnston, Alexander. 
James, Sarg. R.N. 
M J. 
tees * mates RN. 
Facutty or Paysictans anp SurcEons, GLascow.— 
of the Examiners, the following 
gentlemen passed the examination of the Faculty :— 
Conolly, James, = D., Galway. Oattvie bonen London, 
ie, R. F. w.E, London, ames, yo ow Sl 
Grant, James W. C., Aberdeen. Stier, hom, KL 
Jameson, William, Manchester. Vanee, John, London. 
The following passed the first professional examination :— 
William J. W. Cete ohn Mackinlay, Alexander C. Moffat, and Jam 
Robertson, of o cine Samuel A. Payne, of Manchester. ™ * 
The follo passed the final examination for the 
Double Qualthetion ara Fainborge fo cojeaty with the Royal Col- 
lege of Puysichens of 


rwiinge, | William 1. aoe 
Belcher, William H., Cork. 


Belcher, William, Dablin. 

Be a 

Hill, Joseph H., 

The following passed the first examinstion far the Double 
Qualification :— 
Thomas Richmond, George W. Johnstone, Edward P. Edwards, Duncan 

Be rilccn owe G. Beasley, — P, iephen, J anes Meelty, ond Goes 

R. Atkinson, of Glasgow ; en, "Pletcher, of Manchester. 

Sir Wa. LAwRENcE is seriously indisposed, and his 
condition gives rise to great anxiety amongst his friends. 

Mr. Arkryson has resigned the secretaryship o 
University College, and is succeeded by Mr. Robson, B.A. 

Last Saturday Toomer was released from the cus- 
tody of the governor of the Reading Gaol. 

WE regret to announce the death of James Reeves 
Traer, late of 47, Hans-place, 8.W., who died on the 22nd 
ult., at Paris, of apoplexy, aged thirty-seven. 

THE deaths in London last week were 1237, which 
is less by 136 than the estimated number. No death is re- 
ferred to cholera, but fifteen are ascribed to diarrhea. 

Tue Queen has signified her intention of laying the 
first stone of the Hall of Arts and Sciences, on Monday, 
May 20th. 

University Cottece—The Right Hon. Edward 
Cardwell, M.P., has consented to preside at the distribution 
of prizes to the students of the Faculty of Medicine, on Mon- 
ion, May 13th. 

A pepuration from the University of Glasgow, 
which u the claims of that institution toa public grant, 

from Lord Derby a promise that their memorial 
should be favourably considered. 

Sr. Mary’s Hosprrat.—Dr. Sibson has been ap- 
pointed senior lecturer on Medicine ; Dr. Maudsley has been 

inted to deliver a course of lectures on Mental Diseases ; 
af _Arthur Norton is to give a course of instruction in Ban- 


Kersh seh, rns Manchester, 


Phe Museum or Skin Disgases.—At the amet 
of St. Louis of Paris, 
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Easter Monpay Vo.tunterer Review, 1867.—At a 
meeting of the General Committee, held on the 6th inst., at 
the Town Clerk’s office, Dover, the Right Worshipful the Mayor 
in the chair, it was unanimously resolved,—‘ the best 
thanks of the Mayor and Corporation and Committee, 

inted to carry out the ts in connexion with 

‘olunteer Review on Easter Monday last, be given to Thomas 
Wakley, Esq., for his kind and valuable assistance in making 
the necessary arrangements for the medical service on the day 
of the review.” 

Mipitanp Mepicat Sociery, BrauimscHam.—aAt a 
meeting held on March 27th, Dr. Nelson in the chair, Mr. 
Wilders exhibited a imen of Caries of the Tarsal Bones 
and the lower end of the Tibia removed from a patient in 
whom all the signs of hereditary syphilis were present, and a 
specimen of Necrosis of the Astragalus. Dr. Earle read a 

**On Acute Inflammation of the Joints following De- 
livery,” in which he discussed the pyemic and rheumatic 
nature of these affections. Mr. Ross Jordan, Dr. Hicken- 
botham, Mr. David Boltcn, and others took part in the dis- 
cussion which followed. 

M. Racwe, assistant-professor at the Faculty of 
Medicine of Paris, has just died, at an early age. He was the 
author of several esteemed works, but he was in such 
straitened circumstances that he was buried at the expense 
of his professional brethren. 

Parish Docrors 1s France. — This institution, 
under the name of Médecins Cantonnaux, exists in forty-eight 
departments, and is now to be introduced into the rest. It 
was felt that, in rural districts, the care of the sick, compared 
with what takes place in towns, is very deficient. 

Sunpertanp Inrinmary Bazaar.—A magnificent 
bazaar, held in Sunderland, was o on Monday, in the 
Atheneum, on behalf of the funds of the new i q 
which is e to be ready in A next. The Jarge hall 
of the Athenwum contains ten laden with a i 
of articles of every conceivable kind, the total value of which 
was estimated at £4000. 


Deata uxpER CHLOROFORM.—On Saturday last an 
inquest was held on the body of George Gillard, who died in 
the Taunton me en a we ag ae apa a tape 
to him. It was proved that death resulted from syncope, 
caused by the chloroform. The jury completely exonerated 
the medical attendants from blame. 


Tae Oaks Cottrery Catamiry.—Mr. Dickinson, 
inspector of mines, has, without waiting for the completion of 
his annual Sel os seth oD cn ed de 


before the pits 

magnitude of the loss of li . Dicki 

ee te ee the explosion differs from a large 
number of similar occurrences. 

Tae Carrie Piacvue—On Saturday last the 
Leicester county magistrates assembled in quarter sessions to 
discuss the iety of reopening the markets within 
their jurisdiction, when it was reported that on the previous 
day three beasts were attacked with the cattle plague on the 
farm of Mr. Foxton, Ashby Parva, in the Lutterworth divi- 
sion, a of the county seriously infected last ; that 
two of ‘animals hed disd, and athird was to be clanghtered 
on Saturday afternoon. In the face ‘of this intelli and 
the inspector being confident that it was a case of 
the question of ing the county markets was adjourned 
for a week. i has again out amongst cows 
in dairies in Limehouse; New North-road, Islington; and 
Sh -street. 

epicAL Cuarities.—The followi 


Children's Hospital, the 


ption, and the Brompton Consumption 
making a total of £2800 to medical charities 





dent of equally liberal sums to 
The funds of the London Fev: 
£500, under the will of 
Essex, who has also bequeathed £200 to the Sick Ladies’ 
ome, and £3000 to the Cripples’ Home, Marylebone. 

Tue Asyium For Ipiots.—The annual meeting of 
the board of this asylum was recently held at the London 
The report ont encouraging character. ‘The Yea 

report was of a most i ‘ year 
now closed had been to the society, like most of vt pe gon 
sors, a most prosperous one ; the board had been ; to dis- 
charge all claims, and resigned their office without leaving the 
institution in debt. The list of candidates was the largest 
which had been ht before the subscribers—viz., 216. Of 
these it was impossible at present to elect more than thirty. 
In addition to the above number, there were sixty payment 
cases walting otuaiasien, The proposed mt of the 
asylum had y received with great favour, and the 
board had received £6300 in contributions and promises, but 
the board deferred the laying of the foundation stone until 
peo J were able to see their way to the possession of £10,000, 

they hoped to do so by next year. 








Obituary. 


DR. THOMAS HUNT, 
PRESIDENT OF THE UNIVERSITY OF LOUISANIA. 


Dr. Hunt died at New Orleans on March 20th. Dr. Hunt's 
held for many years the position of Commander- 
in-Chief and President of the King’s Council of the Bahamas. 
His father settled in South Carolina, where he married the 
sister of John Gailiard, well known as having remained for 
twenty years President of the United States Senate. After 
graduating, Dr. Hunt entered the medical profession, and the 
early part of his career was signalised by his volunteering to 
board alone a vessel in Charleston Harbour infected by Asiatic 
and whose crew were perishing without assistance. 
Whilst still very young he removed to New Orleans, where he 
spent the last thirt -five years of his life. The University of 
isi of w he was one of the founders, owes much 
to his devotion to its interests. Resolutions ‘‘In Memoriam” 
have been by the Board of Administrators and by the 
Faculties of Law and Medicine of the University. From the 
latter we extract the following: ‘‘ That in the death of Pro- 
fessor Hunt the University of isiana has to mourn the loss 
of its most eloquent and teacher, the profession of medi- 
cine an accomplished, vated and independent leader, and 
science an enthusiastic and untiring votary. He brought to 
his instructions in physi the resources of a cultivated 
and learned experience ; his practical demonstrations in 
—— anatomy, repeated for years in the amphitheatre 
and -house of the Charity Hospital, conducted by a master 
imbued with a profound knowledge of the subject, remarkably 
ul and skilful in the use of the knife, and possessed of a 
talent for didactic teaching rarely excelled, constituted a 
course the se and unigue ever delivered on this con- 
tinent, and will be long held in remembrance by the graduates 
and pupils of this school.” 
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MEDICAL VACANCIES. 

Builth Union Qe et District)—Medical Officer. 
Frome Union and 3rd District)—Medical Officer. 

(viee Dr. Welch, resigned), and Sur- 
Kent and Canterbury Hospital— Assistant eeatiminen and Dispenser. 
Leeds Public Lispensary—Resident Medical ( Officer. “a ; 
Middlesex Hopital Resident Phyciclan’s Assistantehipy “ 

South London District Surgeon. 

St. George’s and St. James's Dispensary—Surgeon, vice Mr, W. F. Clarke, 


poate hire Tndviary House Surgeon, ad Aaiatant Secretary 


Westminster Hospital— 





MEDICAL APPOINTMENTS. 
a 5 doors an rant Dep Banoo & Cane 
G. W. a 
‘Me. vist of the Pocklington Union, Yorkshine vies Weight, resigned, 
A my ee | Senior Ae. Te to Charing- 
w. — Ler, M.Ry has been elected to the 


, vice Mr. J. Brickwell. 
D. W. Busu, M.D., has been 
for Sick 


a to the Bristol Hospital 
Children and the Out-door Treatment of Women, St. Michell’s- 


Physician to the Suffolk General 


R.C.S.E., has been appointed Medical Officer for District No. 1 
and the Workhouse of the Leominster Union, vice J. Beavan, M.R.C.S.E., 


W. F. P. Davis, L.R.C.P.Ed., has been inted Resident Medical Officer 
for the Workhouse of the Salford Unica, Lancashire, viee G. Clements, 


M.R.C.S.E., resigned. 
T. By: M.D., has been appointed Gomeat Beninele oT the 
Royal Portsmouth, Portse, and Gosport vice D. O’Brien, 
De. Purse, BLA he. late Senior Resident Medical Oficer st 8t. 3 
ital, Manchester, has been appointed Assistant to 
West Riding of York Lunatic Asylum and and 


ital for Mental 
Nervous 
J.P. Gawnon, M.B.C.S.E., has been to the Loek 
Hospital and Asylum, Dean-street, 


Officer for the Bishop Wilton Dis- 


Bit 
P. Cowzn, 


eye nant 

ye PE 

C. Ginson, M.D., has been President of the North of Englard Obste- 
trical vice W. Dawson, M.D. 


@. Hanaies, M.D.; has been appointed Medical Officer for Distriet No. 6 of the 


Pembroke 
W. H. Kumesrer, M.R.C.S.E., of Oak House, has been 
Divisional Stirgeon pdivision'of the ¥ Ditson of 


for the Battersea Sub-division of 
Police, vice Mr. Kempster has also 


geon to 
LF iere URGE hd. hes been appointed: Medica) Ottcer for the Hale 
emmatpek, Ay med yeter ele eg 
A. Macpona.p, M_D., has been Lecturer on Medica, &c., 
at Surgeons’ Hall, vice R. E. Scoresby-Jackson, M.D., de- 
W. Macx L.B.C.P. has been 
Serre, Secunia as 
M.B, has been Medical Officer for the 2nd Rowley 
Tt of the Union, Worcestershire, vice Thos. Moore, 
3. Rilcseae De MA. MRCP.L. hee been elected Physician to the 
di. O08 F.R.C.S.E., has been appointed Medical for District No. 2 


U vice H. Pearson, F.R.C.S.E. 
Mr. B. Nasu athens So TS a Northern Hospital, 


Medical Officer for the 
Sussex, vice W. M. Harmer, 
Bz. 


D., Medical Officer for District No.1 and 
the Workhouse of the Rye Union, Sussex, vice W. J. Mullan, L.R.C.P.L., 


deceased. 
A. Sucrson, M.D., has been ited Medical Officer for the St. Peter’s Dis- 
trict, North Division, of St. Mary, Islington, vice F. Dawson, M.R.C.S.E., 


C.M. oy M.B., Om. henhem appointed Assistant Lecturer on Chemistry 
e 
G, Toxsry, cag ag been appointed Medical Officer and Public Vacci- 
nator for the nford District of the Prescot Union, Lancashire, vice 
T, Shepherd, M.B.C.S.E., resigned, 


ichs, Barcags, md Deaths 


BIRTHS, 
On the Zist ult, st Crawley, the wife of T.H. Martin, MRCS.E, of a 
On the ult, at tho wifeof Arthur Pearse, M.D., of . 
Du the ed inet’ the mite Peodesiee Eh Aldenon MeL ChE ot Groce: 


terrace The G of a daughter, 
On the and inst, the wile of Dr, H, ; Barnett of Milford, of a son, 








MARRIAGES. 














Taz Treppiveton Mzpicar Orrrces. 

Tax Rev. Mr. Trinder has sent us a letter, asking us categorically 
whether we have seen an authentic copy of the decision of the loor-law 
Board in reference to the charges made against Mr. Clement? If not, 
what means we have of judging that the charges have broken down? 
And if we have, why we do not give extracts to substantiate our opinian? 
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STESSesa> 8 FREPST HBS 


Tue Lancer, } 


[May ll, 1867. §9] 








Compagzativs Heartarvess oy Oxvorp awp Camparper. 


Tas Ageuy Meptoatn Survics. 
To the Editor of Tax Lancet. 
Sta,—I would crave your indulgenee to be allowed to make a few remarks 
retirement of army medical 


coneerning the pay and 


it 
Hae 


ret 
ie 


ne 


gz 
gz 


5 
E 


Mr. Broke Galwey.—The subject shall net.eseape our attention. 


Ay Ayomaous Case. 
To the Editor of Tum Lanes. 

Sir,—For the anomalous case “MD., 
propriety of the of iron and quinine with 
hops in the form of pill; dilute sulphuric acid, tincture of 

osian, of. qentiom mixture. I would recommend cold 

: not over-stimulating regimen, and a 

the air is . Your obedient servant, 

Bexhill, St. Leonards-on-Sea, May 6th, 1967. 8. 0. 
Loveright.—A “ partnership” between a qualified and an unqualified practi- 
tioner is void. They cannot practise legally, mor can they recover at law 
for medical or surgical attendance. 
Mr. G. Morgan shall receive a private note. 
X. ¥. Z—A licentiate of the Royal College of ‘Physicians of Edinbargh is in 
the same position as respects titles as is the licentiate of the English 
ata Forstew Bopvy tw tus Ear. 


In the tas "Se cqpenieien tho-ene. sain 
in ear. ear 
aa With a of 
removed without any 

was found to be three-eighths of 
diameter. It was completely 

in a sheath evidently composed of. 


Glasgow, 1967, 


A scmonar at the Manchester Grammar Schoo! having been severely beaten 
by one of the masters with a short stick for impertection in the learning of 
his lessons, an appeal was made to the magistrate, who, however, seems to 
have regarded the matter as a very simple one, undeserving of ; 
but if the statement that the boy was so severely braised about 





humanity is at a very low ebb. 
Expectans —The Act requires that av apprenticeship shall have been passed. 
Serving “in the manner of an apprentice” is sufficient. 
A Poos-Law Gaeinvawes. 
To the Editor of Tux Lavorr. 
many of your readers, espe- 
officers :— 
ovember 24th, 1856, a man, residing in my distri 
from a whitiow, which had been treat 
in 


bP erat 
if yy 
ill 


a 
Si 
E 
i 





I am, Sir, your obedient servant, 
Inkberrow, April, 1967. 








To the Bilitor of Tx= Laycsr. 


tat under 
Sir, eT Se a 


to any of them; and if so, what was the treatment, and its result. 
a a medical electrician, whilst 
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NOTICES TO CORRESPONDENTS. 


[May 11, 1867. 








Tue Venereal Committee of the Harveian Society would be obliged if the 
medical officers of the various London workhouse infirmaries would be 
good enough to send to the Secretaries at the Stafford-rooms, Edgware- 
road, a statement of the average daily number of venereal cases treated in 
the wards, and the number of beds specially set apart for venereal cases. 


A Casz ov Drsrezss. 

(See Taz Lancer of April 27th, 1867.) 

Amount of subscriptions already announced... 
Tux following additional sums have been received :— 

Henry Bateman, 7 ves. eee £1 
Cesar H. Hawkins, Bea Fi Bs” 
A Mite tony A.T. Kingsland - 
Jobn M. — a SE, I ii. ims. Dee | 
James ae 


ng 


2 
—} 


so escseoosoo 


generally practised by the profession.—2. No. 
3. A fine is imposed.—4, Over-excitement.—6 and 6. Yes. 


Broop as aw Articue or Dist, 


Hl 


three 


FE 


Oe er ho eneeaiiog to Mr. Pearse to know that the “ 
impostor he alludes 


would, no doubt, have 


—Y &e. 
Baap, M.D. P. 
Vartcoss Verys. 
To the Editor of Tax Lawcnrt. 
Sre,—Would any of your eon readers kindly inform me of a remedy 
for affording —- reli of mine, sui acutely from 
varicose vei) i eens and 


ce in 





Communications, Lurrens, &c., have been received from — Mr. Solly; 
Dr, Russell Reynolds; Mr, Curgenven; Mr. J. Johnson; Mr. 
Pickering; Dr. Sammerhayes; Mr. 8, Smith, Neath ; Mr. Wade, Durham ; 
Mr. Owen; Mr. Nash; Dr. Philpotts; Dr. Herapath, Bristol; Mr. Banks; 
Dr. Taaffe; Mr. Hamps, Truro; Dr. Bradley; Dr. Fox, Scarborough ; 
Mr. Langley; Dr. Evans, Portsmouth; Dr. Vinen; Dr. Fergusson, Girvan ; 
Mr. Weekes ; Mr, Beckett; Mr. Lyddon; Mr. Whalley; Mr. E. Mansfield ; 
Dr. Hayman, Eastbourne; Mr. Martin, Mowsley; Mr. Demain; Mr. Burt, 

; Dr. Morgan, Manchester; Mr. Rowell, Oxford; Mr. Heane ; 
Mr. Hapsard; Dr. Trousdell, Nice; Mr. Manning, York; Mr. Alderson ; 


Dr. en Aen es Buck ; Dr. Tackwell; Dr. Stoddon, Ipswich ; 
Dr. Boulton; Dr. Aveling, Sheffield ; Dr. M‘Coy, Torquay; Mr. Curry ; 
- Cottam, Manchester; Dr. Buckle; Dr. Chapman; Rev. Mr. Trinder; 
Dr. Tinley; Dr. Scott, Ben Rhydding; Mr. Heddy; Dr. Quick; 
Botesdale; Mr. Schallert; Dr. Williams; Dr. Jago, Traro; 
, Twistow; Mr. Turner; Mr. Johnstone; Mr. Nightingale 


HH 


ARSED 


Tux Madras Times, the Eastbourne Gazette, the Manchester City Nees, 
the New York Herald, the Atheneum (Madras), the Islington Gazette, 
Pulman's Weekly Advertiser, +e" tS aR eR 


Medical Diary of the TWHeek. 


Monday, May 13. 


Sr. Mann's ay a.m. and 1} ra 
Roya Lowpoyw Ornraatutc M —Operations, 10} a... 
Merropourtan Frew Hosprrau.—Operations, 2 
——_ Association or Soca Scrzyce (Heaith Pw grey ab me 
fy Debate on Mr. Curgenven’s paper, “ aste of Infant 
“ys 


Roya. Guoguaruicat Socrery.—8} P.x. 
Tuesday, May 14. 


Royat Lowpow Orutmatmic Hosprta, Moozr1eLps.—Operations, 10} a.m. 
Guy's Hosrrrau.—Operations, 14 P.u. 
Wrsruinstex Hosrrtat. 


Natrona Ostnorapic Hosrrtat. 











Change of Stracture of the Hair 


Wednesday, May 15. 
Royrat Lowpow Orarmatuic ag yay Mooxrretps.—Operations, 10} a.m. 


Oratrmatmic Hosrrrat, Sovrmwark. 2P. 
Socrgry ror tus EncovursGsMENT OF Ants, aputaeurans, ap COMMERCE. 


8 P.M. 
Thursday, May 16. 


Roya lqgnen Opuraatuic Hosrrtat, Moorrratps.—Operations, 10} 4.u. 
Cauwraat Lonpon OraTHaLMic a. eee lp. 
Sr. Guoner’s 5 Hoverean. Operations, le. 
University Cottees Hiosrttas.— Operations, 2PM. 
West Lonwpow Hosrrrat.—Operations, 2 
P. 

Roya Lystrrvtion. On Ethno! Keley Hi 

Society or Lowpox. — 8 p.m. Mr. Berkeley Hill : “ Historica) 

Sketch of the Treatment of Syphilis without Mercury.” 


Friday, May 17. 


Royat Lowpow Opnrmatuic Hosrrrat, Moorrretns. 
Wesruinster Orntaatmic Hosrrtat. 1 
Roya Lystirvrion. —8 P.M. Prof, Odling, “On the Abs 


prs 
of Gases by 


Roya. Iwstrrvrion.—3 P.x. , “On Ethnology.” 
Mavecwostsas ov Mzprcat Orvicurs or Hzavtu.—7} PM. 





